MARTLAND STATE DEPARIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05371 MEDICAL EXAMINER'S GERTIFICATE OF DEATH (534s 


* 1 
FOR STATE 


HEALTH DEPT. 


15, WAS DECEASED EVER IN U.S. ARMED FORCE: 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


Address 
9205 4th Street 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If lnsiitulions Residence belore Bdmission] = 
e363 IN ©. STATE b. COUNTY 
523° MARYLAND ne Merc 
c= corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TO tside corporate lispits, wile RURAL ond give dearest town) 
S255 dee 
egote 
fy oe 
vi > Se Q years x Aidprs 
on a3 if nol in ue Give streat eddross) 4. STREET ADDRESS 1S RESIDENCE 
9 ON A FARM? 
: a oy 
@-: a / =a Prank Reo - fit 22 NL YE ee pf2X Ra 8 aff 20¥ ves [_] No [yh 
He a $4 TE ru Z Yeor 
es DECEASED 
oe 23 (Type or print) day AE DEATH 2s- 9 i. a 
2 #3 ——————— 4 a 
& Sa 5. Si 6. COLOR OR RACE/7 aRRieD Onye manairp . DATE OF BIRTH Bree lh ae i TF UNDI mae IF UNDER 247HRS._ 
vu Months] Days | Hi Mi 
5 As pete | ecu wipoweD ff DIVORCED iy A ee) esas i* | a | ss 
ry hae SUAL ahcharon He kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
—G4 during most of working life, even if retired) 1 
SN FILE Cueek u, S, Internal Rev, Baltimore, Maryland | U.S.A. 
2 “4 13, FATHER’S NAME ju MOTHER'S MAIDEN NAME 7 > 
@ > " 
Se2s Edward Winn | Unknown 
3 
— 
£3 
< 


ng with form PM3. 


% (Yas, no, or unkown) | (Ifyasgive waror detesofsarvice) 

g 10 tes ie ah 577—42—_8503 | William J, Abner, Jr. Lanham, Maryland 

tx 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end {c).) INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY; bale aie 4, 

5 ; IMMEDIATE CAUSE (e)_ Corekick’ far: LE hAbuntene | Percllies. 


1/6 \ DUE TO 

Conditions, if eny, which AB tp. LG 31eO ae seb = - 

to immediete ceuse 

ting the undarlying PUES 

causa lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a 


ould be executed within 24 hours atter death. If any, 


” in pen 


|19. WAS AUTOPSY 
PERFORMED? 


ves CN 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 16.) 


tlh nig eke 200. BS: ak (Home, i, Bkht Wore 74 We 


20a. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [7] 
CAUSE OF DEATH. 


Medical Examiner's Office alo: 


the word “pending’ 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, or removal, and 


-AL EXAMINER: This certificate sh 


= 20c. TIME OF INJURY Month, Dey, Yeer (cater Bar ‘or can (County) bt 
5 Wille. aNenibile So foctoyy, street, office bldg.. 

o ! et work et work { 7. (il ta) d{ 
8 21. I certify that | took charge of the remains described ay held an Autopsy ah Inspection inst , and we opinion 
- 

S 


death resulied from; Natural causes [_], Accident [_]. Suicide [}@]. Homicide [], Undetermined manner [_] 


‘ignal 


e 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


at CHIEF MEDICAL EXAMINER [_] 
Oi ge ACTUAL | 
Sas SIGNATURE eae jap, ASSISTANT MEDICAL EXAMINER [] 4 DATE SIGNED 
5 a 4 
E 8 5 eximuneent DEPUTY MEDICAL EXAMINER. y Bi = /9 y 
a, © is NAME (Type) v,) sate! Ad) ae Address (Street, city, or county) 43 
a o a 22a. BURIAL, CREMATIO LR ad Kay: 22c. NAME OF ae OR CREMATORY. 22d, LOCATION (Cily /iown, or country) (Stete) 
3 3 3 REMOVAL (Specify) | 3 
BR ‘ 4229.63 Cedar Hill Cemetery Suitland Maryland 
+ awe Q a RAL DIRECTOR a : ADDRESS - 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y ‘eth 8434 Georgia Aves 9 Charly 
. a 

aM fez Lei MOBMEY, TKo.  Siver’ SoFiRe, Ma,| oa APR 29 1963 ub oie fag Ssetgs 


TT 


@ 


IO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05372 else decane OF DEATH 05244 


at 


p.m, 9 [al work at work 


as BRS pCGe AT eaTT REPT SSE IS Se MEA SE OE Gm oe ial Does JoTeIe aBlon 
|. | certify thal Qf (this hospital) attended the deceased from...... April.17.,.. 19.63, 10......AP2i1...22, 1963, that (0) (we) last 
saw the deceased alive on... ADTLL..22....u1903., and that death occurred at 12.2: MOB the causes and on the date stated above, 


3 82 x == ame = = 
5 8 M \) PACE OF DEATH 2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence before admissign} 
§ 
2a , ¢. STATE b. COUNTY y 
ri aby SRS Cn ee eS Pe 
£ Sug b. CITY OR TOWN {if outside corporate limits, |. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and give nearas! town) 
~ Fas writa RURAL end give nearest town) | ae 
oe Bethesda_ (Rural) 5 days # Washington Ke 
£ 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street es . STREET ADDRESS eS RESIDENCE 
om [ ON A FARM 
os = 
WR 2 / , Naval Hospital 4305 Overlook Avenue SW __| ves] No RK 
zsss i OF First Middle last 4. DATE Month Day Your 
5 ean DECEASED OF 
3 a int) * 7 
g Fae oo ie __ Marcia ss Blizabeth Adams Ee April 22 19 
© 8s 5. SEX 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED [] | 8. CATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 28 > ; ae net?) ee Days | Hours | Min. 
oo 85S Female Caucasiahwoown[] oivorceo[]| Dec. 14, 1960_ 2 om 
53 88 Wa, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 3 done during most of working lifa, even if retired) 
5 Sse ------ | @--- - = | _ Pennsylvania | "ss. oad 
28 3 tw 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ag = 
3 3 
& §22 Harold R, ADams : 2S ad a Nora Rodriguez pt ¥ 
Be LS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ $23 (Yas, 90, of unkown) | {Ifyasgiva warordates ofservica) 
yet aif No - = - - -- Hospital Records ee vest, 
eer 5 18. GAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).) INTERV AL BETWEEN 
goae. PART I. DEATH WAS CAUSED BY: PnNe ; beds os 
rice a IMMEDIATE CAUSE (a)_ Y i S = 
ga | DUE TO 
32 Conditions, if any, which (b) — = 
ie a gave rise to immediate cause 
#2 (a), stating tha underlying DUETO 
© cause last. a. 7) 
mts eee — a —eeEE—— =at a e 
z S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } AuTorsy 
3 ee PERFORMED’ 
os 5 yes [J no [] 
w0: i ]208, ACCIDENT WAS UNDERLYING Ty | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ~~ = 
& 5 & | OR CONTRIBUTING [J CAUSE OF DEATH | 
ne G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF  [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 201. (City or town} (County) 
By é Heute sand While Not While factory, street, office bldg., atc.) | 
ae g | 
oe 
y= 
2 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


[eos ERT ATTENDING MED STAFF 226, NED 

= mat ive. _F. Ohexpon~ mo. | PHYS. []_oirecror [] Pus. K] April <2, 1963 
s | SICIAN'S __|22d. ADDRESS — SSS . . * 
é Newt (ee) WILLIAM F, THOMPSON LT MC USN | U.S.Naval Hospital,Bethesda,Md. 
re 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF “CEMETERY OR CREMATORY ON (City, Yownorcounty)  —=——=—(Stata) 
3 REMOVAL (Spacity) ; i 
2¢-63 | Arlington National g otk a oe ae 

Rea wR ADDRESS. 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1SM 7-62 Simmohs Bros. }uhi 


al Home , Washongton, | D.C. __loatef\PR 24.19 pent, Vz re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ApS 
CERTIFICATE OF DEATH doo { } 


= 


s Bz ‘ ss 
ee M 1, PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before emission) 
» = @. COUNTY e. STATE b. COUNTY 
2 28s Montgomery ____sMarytanp | Maryland _ ____Montgom : 
£ mi a 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corpor limits, write RURAL and’ ‘give arest town) 
~~ me write RURAL end give neerest town) / 
Nn - 
= 22 Bethesda 68 Days "Chevy Chase ae 
3 i oO o Il, NAME OF HOSPITAL OR INSTITUTION (if not in hospliet, give street aye d, STREET ADDRESS e. IS RESIDENCE 
ed ON A FARM? 
Woe | me crinical center, 3700 Manor Road, Apt. 1 

= aa First Middle Lest \ 4. DATE Month Dey 

een tyne or pen | DEATH 

a 'ype or print) 

sce E = Mildred ss Evelyn Albrecht s Apri) __ ait 

° 5 = 1 5. SEX +6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [| & DATE OF BixtH 9, AGE iP. em Al, UNDER T YEAR) _IF UN a: rs HRS, 

pee ; lest birthday) Mente] Deys | Hours Min. 

6 = WIDOWED DIVORCED 

ba " Oo Og September ce .peee egies) oe ie ee 

a] 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE aor & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
|Medical Histologist | Medical =| Ss T)inois a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


couse last. i ss 


= 

a 

2 

3 15. WAS ote aoe ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. area na McIntire = — 

= (Yes, no, or unkown] | (Ifyesgive wer ordatesofservice) | Phe Medical Reco oe 

o Ba 0 ~~ 
i> 18. CAUSE OP DEATH (Enter only one “coun 198 =O5e9401 The Clinical Center, Bethesda 14,. a Ca 
33 PARTI. DEATH MeoaTi cause (o) Carcdnomatous involvement of liver 16 Mont 

5 X DUE TO. 

§ f ») Adenocarcinoma of breast 17 Years 

oy {a), steting the und ae DUETO 

2 

@ 

rs 


. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO y DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI AS 

a PERFORMED: 

Kf yes [] No §] 
§ | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) = s > 
& JOR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 oe - sere. a 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 20f. (City of town) (County) (Stele) 

6 Hour e@.m. While Not While fectory, street, office bldg., et 

2 19 at work [_] ot work [_] 


21. I certify that (!) (this hospital 
saw the deceased alive on AP: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending phys 


To HosrirA@y 
death. Page 4™ i 
TO FUNERAL DIRECTOR: Alter this cert 


attended the deceased from... Yanuary. ¢ APTA... 4» ID:, that W@W (we) last 


13.., and that death occurred B2 250M icom the causes re on the date stated above. 
iy 2b, DATE 


M.D. me OIRECTOR la Pays, Cr 4 4/3, /63 SIGNED 
gamer ee) ~~ | 32d. ADDRESS Phe Clinical Center eee 
ee ee ___|National Institutes of Health,Bethesda_1h, 


—T93e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~ (Stete} Md. 


REMOVAL (Specify) . 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


/9/63 | Union Cemetery —_ Sparta, Illinois 
VR ATS (4) a4 bee a DIRECTOR'S SIGNATURE ADORESS 25e, REC’D BY REGISTRAR | 25b. a geo SNA i 
at hee Robert A. Pumphrey, Bethesda, Maryland loAPR _ b) & y 


~ DIVISION OF STATISTICAL 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


05 CERTIFICATE OF DEATH 05254 
g tj SEpCHey DEATH a 2, USUAL RESIDENGE (Where deceesed lived, If instilution: Re: ‘dmission) 
= STATE b, COUNTY 
2n “oT 7oM €l? MARYLAND ‘i MARY Lin D Moat GOMARY 
ae € b. SRW it outside aalgt is, ; LENGTH OF 2) IN Ib ©. CITY OR TOWN (if outside corporele limits, write RURAL and af neerest town) 
Ba write end give neerest town 
e-s  |Lair Law 7 {ifaghs Wis 3eThesda_ “s 
oe if) d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street address) _ ‘@, STREET ADDRESS We Podiag 2 ke 
oy ~ 
3 Esie lane WrRs ny Wome G00-S Folk2s ton Ped. |wstfsor) 
ck 13. NAME OF Firsl Middle Last | * Bate Month Dey veer 
324 DECEASED ‘ : 
1) tee orern) OSL. ASR Np FEF | PERTH pet 7 969 
5. SI 6. COLOR OR RACE) 7, married [DJNever MARRIED [-] | 8 DATE OF BIRTH [32 nal Ree TF UNDER 1 YEAR| iF UNDER 24 HRS. 
j isi bitthdey) |Months| Deys | Hours | Min. 
ed Bi be tohiike wiowe [J vivorcenf]| 1878 - /BYB * | ro oy A a RS | ae 


10e, USUAL OCCUPATION (Give kind of work 


5-2 Wl Fe 
13, FATHER'S NAME 
ae 


done during most of working life, aven if retired) 


SUSSMAN 


12, CITIZEN OF WHAT COUNTRY? 


ato 


10b. KIND OF BUSINESS OR fNOUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Jal) Bases Sisp/2 Ba 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY; 


it permit. Then please remove carbon papers. 


IMM. SATE CAUSE (0) 
am 
AL ry DUE TO 
Conditions, if eny, © 4ich (b) 
geve rise to immedieie cause 
DUE TO 


{e), steting the underlying 
couse last, 


{c), 


(Ityes givewerordetes of service) 


ES? 17, INFORMANT Address 


sause per line for (e), (b), mee OE Alazat - ve7 
eee WSEASE unknown 6TI0L- 


Consestive Hener Faure 


C2luie Pon ea 


16. SOCIAL SECURFTY NO. | 
-Fitou, entte 3T. 


INTERVAL SPiliay 
bay Je AND DEATH 


quks 


19. WAS AUTOPSY 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


saw the deceased 


24.1 certify that (I) (this-tosptral) 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| ealyseus 
Ale 
O18 . ee : : ie | oe 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) ~ {Stete) 
S Y 
= hone CR. While __Not While fectory, street, office bldg., etc.) | 
2 19 let work [_] et work 


inded ti @ from...94Q.78, gr that (I) (we) last 
, and that death occured at/ {Pp .M, from ite causes and on the date stated above. 


hs 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-tra 


g E 
@ 22e. SIGNATURE 22b, DATE 
TTENDING STAFF ee SIGNED 

Eade RY ft Jd “O- MD. PHYS. fe tacren C1 evs. (7 ¢/-7 65 
x as 22, PHYSICIAN . as | 22d. ADDRESS ~ ; > 
Beals NAME (T 
Begs 9) 7 A-W TORI RY oe Ye a 
QeP 2 Fae, BURIAL, CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY ORCCREMATORT 234. pe City, town or county) {(Stefe) 
pues 3 At aisrecty) | APR i196 > | SouTH BOSTON LODGE ee a Wo BuRN nN AS 
Fu ae D BY 25by REGISTRARS SIGRATUR) 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE /, ADDRESS Yer gy B3 | naa ta 

it Ben ganleg tla 2.501 II Wron RSE a 

ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05 CERTIFICATE OF DEATH 


od 


Reg. Dist. ell 3 3 9) 2 


ss 

83 In. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odmission) 

£8 ° COUNont gomery manviano || ° MiEy land b.county Montgomery 

Bs b. CITY OR TOWN {ff outide eorparote lini, write Te, LENGTH OF STAYIN Tb || «CITY OR TOWN {If oulide corporote limits, write RURAL ond give neares! own) 

ue Capresr veer” Capitol View 

33 { 

“4 op d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

=" u IT FARM? 

6 ac PHT es "Wenio Ave. 10212 Menlo Ave, ves (] No[f 

First Middle lost 4 ae onth Day Yeor 

DeCeASD B. 
{Type or print) Fe Syliytyy Cy oo DEATH 19 


9. AGE (In wean 
oe hisg 


11. BIRTHPLACE (Stote or foreign country) 


Poges 1 


5, SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED (| & DATE OF BIRTH 
Female White wivowen [1] pivorceo [] 11/16/78 


10a. aoren OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retived) 
Housewife Own home Pa. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Garlitz Ellen Ereig 


; 3 
3 
& 
‘Ss 
Z 
3 
g 
¢ 


ib WAS sags SSE RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nape at aa : 
SNOT eal ee oa ton. Ralph J, Baker(son) Same item #2 


18, CAUSE OF DEATH [Enter only one coute per line for opie S ond (2) 


PART |. DEATH WAS CAUSED BY: IG 
IMMEDIATE CAUSE (0 pedicle 


DUE TO 
Conditions, it ony, which (b} 


gove rite to immediote 
couse (0), stoting the under. (OVE TO 


INTERVAL BETWEEN 
art AND DEAT! 


o 
g 
c 
5 
a 
3 
8 
© 
$ 
6 
€ 
= 
© 
es 
¢ 
& 
= 
= 


lying couse lost, {e) 
.., Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0)]19. WAS AUTOPSY 


ID yA Sex. D_C4 Qe. Kerpgiy pees a toa J fick: ey ee naa Noe 


@. ACCIDENT WAS_UNDERLYING. o 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 


OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, farm, | 20f, (City or town) (County) (State) 
tae eri aireammbunisnortie foctory, street, office bldg., aie) | 
Pm 19 {ot work [ot work [] 


= 
o 
& 
5 
é 
a 
5 
8 
a 
3 
° 
5 
8 
2 
= 
& 
a 
€ 
3 
v 
2 
5 
3 
o 
g 
3 
© 
2 
a3 
S 
3 
8 
£ 
v0 
e 
£ 
3 
£ 
. 
3 
3 
Cv 
8 
z 
2 
e 
2 
= 


UD 
2 
= 
2 
£ 
=z 
a 
3 
° 
8 
vv 
2 
5 
= 
on 
YZ 
x 
i 
a 
= 
A 
el 
5 
- 4 
r) 
° 
= 
* 
2 
3 
a 
3 
2e 
ga 
na 
e 

a 3 
ag 
Jas 
38 
se 
BS 
Ow 
s 
= 
< 


Z 
Q 
= 
8 
iS 
& 
s 
vu 
z 
< 
~~ 
° 
g 
= 


toched for use as the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or remaval, ond in ony event wi 


z 
< 
¥ 
a 
bod 
= 
Zee y= | |21. 1 certify thot 1 ottended the deceased from... om 9G, ta. AK 20 £7198 that | lost saw the deceased 
on a ee whs, and that death accurred att. (22m, fram the causes and on the date stated abave. 
E Ey ADDRESS (Street, city of town, stote) DATE SIGNED 
cf wcIBO Clare DO RA, Tired psc hd Hig 
£az 
£iz8 
ax? SSS 
RS go | Fre guriat, Gite ‘ib, DATE THEREO Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= 325 ee 4/18/63 Odd Fellows Cemetery Salisburg, Pa. 
oro 
- ayaa CTOR'S SIGNATURE 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eRineral Home say" E. Montg. Ave / 
is reteona APR 19 1968 YEG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


st 


ae ADDRESS (Street, city or town, stote) 


PHYSICIAN'S 


IRORG 
0537 CERTIFICATE OF DEATH wioeo3 
ee \ wv z Reg. Dist. No. 
& 3 ; iB PLACE OF near 2° USUAURES eens (Where deceased lived. If institutian: Residence befare admission) WA 
2 3 i MARYLAND || * 
2 OV ép ARYLAWD (wee FEORGES 
= Te 3 b. CITY OR TOWN (If autside carporate lifnits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 s RURAL ond give nearest tawn) 
% $2 SiLVER SPR WES AccoKece Le hI 
2 22 7 d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) <d, STREET ADDRESS . IS RESIDENCE 
oe y) OR INSTITUTION . ON A FARM? 
@: 1U DIA RIL€A  SANITARIUM ves C] NO RY 
2 
2 a 3. NAME OF First Middle lost 4. Date Month Doy Year 
= Un ' 
BONE i O/ H. B 
eerott ese OL EM SOW AL+LOU Cav 19 
awa 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In y iF UNDER 24 HRS. 
2 Days | Ha Min. 
ee se ECM Ak Hi wioowen hI —oworceoQ] | DEc. 27, /& GF ‘ eo 
se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking life, even if retired) z ‘ On. , 
B Red i Demés rire ViRCINIA UiS.A. 
S$ cfs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 9 8% ‘ 
Fis Spee Hyueae THomas LAD Flogeuce UN-DROPS 
= 223 I 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT ‘Address 
= E fet, 0, oF unk 7) {IF yes, give wor or dates of 1ervice) 
B pts a News |Jeuw F Bartow, Accokeer, MD. 
g £8 = 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (¢).] INTERVAL SETWEEN 
ee PART | DEATH WAS CAUSED BY: “ pa 
2 of IMMEDIATE CAUSE (0 
3 3S 3 ie DUE TO 
= Ben ns, if i 
22 . if ony, which (b) 
8 ZEo gove rise to immediate 
5 Siguc cause (a), stating the under. { OVE TO 
oe iS =? lying cause lost. (c) 
$Ec% lng tocerelo. 
E23 : ae 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
QLntsg y, = 
£as2 < 
26355 0 - > yes) N' 
goge & < 
Fovss = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
le & | OR CONTRISUTING L1 CAUSE OF DEATH 
Zeses G [UF EITHER, NOTIFY MEDICAL EXAMINER] 
Ge. ¢ 2 
2 6855 5 & |20c. TIME OF INJURY Mont Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 208. (City of town) (County) (State) 
Esles 8 Hier tan hile Nav onie foctory, street, office bldg., etc.) | 
mg E aie = m at wark [J ot work] H 
9a,eh F P "i 
Z g25 “4 21. | certify that | attended the deceased fram<#x.: ens kK (2.2, 19.210 Se. 2. _.. 19S 3that | last sow the deceased 
a2tee ER: e 
Zeges alive an__&=* f=", S35, and that death accurred CSM, fram the causes and an the date stated abave. 
- — 
32 
a8 
ect 
Bis 
oo 
2s NAME (Type) 
or a} 
ig “2 2a. i Sy ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, Yown, ar caunty) (State) 
oS a BR ify) SH . 
Po. IBURi{ Re | “PA-/2-63 Reins EnmoeAc ee pore, (AR ytAnw 


TO FUNERAL DIREC 


SE \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


5 (0 \\ |7ae verr FuoveéRAc Home, Wace dolPeF, /H dD. ee. APR15 Of: yee d, Q 


> 


& TO HOSPITAL OR 
moy be retoin: 
a 


+ 


‘hin 24 hours afer 


The law requires that the death certificate be execut: 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physi 


cian, 


A 
a 4 3 i 
TO FUNERAL DIRECTOR: 


TO HOSPI7. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5377 CERTIFICATE OF DEATH 05354 


iF PERCE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
Ly a. STATE b. COUNTY 
Montgomery MARYLAND Maryland _ "Montgomery 
b. CITY OR TOWN (if outside corporate limits, “| e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and give nearest lown) 
write RURAL end give nearest town) 
Bethesda & __ kweeks |}  Reckville 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give streel address) 'd. STREET ADDRESS e Liga s 
A 
[ho aes Suburban Hespital l penne Hi-Woed Drive yes [] No ck 
a NAME’ oF First Middle All ~ | 4, DATE Month bey — Veer a 
OF 2 
(Type or print) Ida Irene =. Beall DEATH April 8 19 63 


3. SEX ~ | 6. COLOR OR RACE ]9. AGE (In years |JF UNDER T YEAR 


IF UNDER 24 HRS. 
as bi yee fem | ie. 


7. MARRIED PR] NEVER MARRIED [-] | 8» DATE OF BIRTH 


- | Months | Dey Hi Min. 
Female White | wirowfi owvorcof]| July 2, 1908 oy ill a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete. or ma. ee 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Secretary | Beard of Education Montgomery County, Md. UGA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
Walter Presten Alien A Lucretia Crom : 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SO ddress 
(Yes, no, or unkown) j (Ifyes9) pee oer : au Secon O, | Baie Sister) % We Greten Rd. 
r | Katherine A. Pineo Groeten, Mass. 
i CAUSE OF DEATH [Enter only se a 1@ for (e}, (b), and (c}.) eee “BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ CO. acthkofUlIette. Cl20S | = te st 


Conditions, if any, which es i; ‘ypc Oty” bp MEG EE 2 ee Ml 


geve rise to immediate ceuse 
DUE ° Vi 


SO, sees pai UG Ole? © Lilerctiar Slr \l C62 


PART Ii. OTHER SIGNIFICANT CONDITIONS Mcudeg Ole IG TO DEATH BUT NOT fated TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}| 197 WAS AUTOPSY 


te has been signed by the attending physician and complet. 


hed for use as the burial-transit permit. Then please remove 


PERFORMED? 


ves [] No [7 


_ 


z 
ie 
= 
< 
= o ey ee _——— 2 pi = —_— 
$ = 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
5 # | OR CONTRIBUTING (] CAUSE OF DEATH 
= & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
S s 20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | ] 2De. PLACE OF INJURY (Home, ferm, | 20f. (City er town) {County} {State) 
= S i uchencit While __Not While fectory, street, office bidg., ete.) | 
+ Es pom. 19 et work et work | 


nded the deceased from. tm? 0... 19 Hors. Mae mt hat (1) (we) last 
V.EDend that death occurred BoM Moen | ike causes A on the date stated above, 


AbD, 
Ty AEOIRS STAFF a, 
rine Cet D M.D. [a dinecron ale Puys. [_] ty (A 2 


21. F certify that (I) (this hospital 


22c. PHYSICIAN'S — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detac! 


ee ~| 22d. ADDRES: A i 
SE ohn “7. Ze shee! SE LO I 
238, BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town of county) (State) JS 
Burial | 4/10/63, | ee Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGIST! R°S SIGNATIRE 
Cer Tyson Wheeler Funeral Home-1331 E., Montg, Aves es APR 1 0 19 3 foter’s ) x a 
= : RoOCkViLLe,c, = — 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 95379 CERTIFICATE OF DEATH 05255 
= = 1, PLACE OF DEATH v= 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
ae «. COUNTY Montao! e. STA’ b, COUNTY wa 
5 ga gomery MARYLAND Mary land Howard 
eae b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR aa {if outsida corporala limits, write RURAL and give neeres! town) 
~~ Be ‘write RURAL end give nearest town) A 
SS Olney 9Hrs. i ‘ : 
= ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) de Woodbine ~ “e. IS RESIDENCE 
i Q ON A FARM? 
® Montgomery General Hospital __ = = ee 
‘ 3. NAME’ First Middle Last 4, DATE Month Dey Year 
DECEASED f OF 
Wer erein = SY1via _ Poole Becraft DEATH fay 23 163 
3, SEK 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. SES) IF UNDERT YEAR| IF UNDER 24 HRS. 


ner Deys | 


Hours | Min. 


Ss a 


or foreign country} 


Female er Se tae ea Ocenia Pe voncen: fe 8/31/1899 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY PLACE (County & Si 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


that the death certificate be execut 


= Maryland U.S.A. 
Ho aRaker— ~ i ee moe MAIDENNAME a 
Joshua Becraft \FELLW Mae Duvall 
1@ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. eben 4 Address. i tka ae 
(Yes, no, o unkown) | (Ifyes give waror datesof service) 
a : Mont Gen.Hospital, 2) 
1B. GAUSE OF DEATH [Ener only one ca “ © per line for {e}, (8), ond (el. Lee g: P Olney, Md» ac | BETWEEN 
PART |, DEATH WAS CAUSED BY: mat Bren, t—- eee oe 
IMMEDIATE CAUSE (e)_~ 


lad, a. ; Eas which a ae ib D hmays - Mo tint Lye ae Ane 


gave rise to Immediete cause 
19. ee AUTOPSY 


(a), steting the underlying wae st a 
couse last, ee 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) PERFORMED? 
RMI 


ins ge 0 


burial, cremation, or removal, and in any event, within 72 hours after deat 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


(0F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ‘farm, | 20f. (City or town) (County} (Stete) 
Hour e.m, 


While Not While fectory, street, office bldg., etc.) \ 
et work [_] et work [_] | H 


MEDICAL CERTIFICATION 


19 
21. I certify that (Dp (ihis hospital) attended the deceased from. , 1963, hat (1) (we) fast 
43 }, and that death occurred at@ %.MQTBm ihe causes and on the date slated above, 


CTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 


saw the deceased alive o1 


be filed with the State Dept. of Health prior to 


& ATTENDING MED STA\ 7 SIGNED 

eS) , mo. | PHYS. BR] DIRECTOR ee mys, a 

5 ag . 22d. ADDRESS =. 7 

Be NAME (Typ?) Donald R. Lewis Med. Center Sandy deviok Ma. 

See Bie, PORIAL, CREMATION. (230. DATE THEREDE ~ | 23e. NAME OF CEMETERY < v4, Legeh ORY 23d. LOCATION (City, town or gounty) {State} 7 
3 A REMOVAL (Specity] Sb 3 < f, 

ROG) of. oy z 


VR AIS [), 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGN. fe ADDRESS nae REC’D BY REGISTRAR | 25b, fe TRAR’S Na tie nage. 


J MARYLAND STATE DEPARTMENT OF REALIN 
WO 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pci sll OF DEATH 05256 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased fived, If insiitutio idence belore admission) 
@. COUNTY e one , b. COUNTY 2 


Mon es _MARYLAND x7 @ on 
b. CITY OR WN (if corporete limits, je LENGTH OF STAY IN 1b c. CITY OR TOWN uw outside ‘corporete Timits, write RURAL end give ‘neerest town) 
rite Rl Lend gi neerest town) | 


TE ene Pas WE e296 lh finda hens bung 1 ee 


in 24 hours after 
in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) 4. AZ aD 1S RESIDENCE 
» ry shina? en Sani tagium Y HospitsL | LULD ge Sfecet Math. ws) wold 
ro ‘3. NAME OF Middle Last im 
2 | 


Month Dey 
DECEASE!} 


Meee Anew Magare?t _ Benao rai if fs 


3. SEX 6. COLOR OR RACE) 7, maRnieD [ ] NEVER m@krieD [] | 8 OATE OF BIRTH (In years [JF UNDER T YEAR 


C414 le. “4 -e bac pivorced [_] [br SI, g §\ 7 79 a eens | ae 


. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe ale, or a fi ae fe CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if r | 
US Cb Fe —_—_—. | pAK tb. LSA? 


13. FATHER'S NAME y Feng IDENY NA 4 z 
Lage CAM she ( Pune t! tet 
15. W. 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Prue | | 17. hee 


(Yes, no, or unkown) Wore ps SP. / fa 7 4 he cond ‘ 


in any event, within 72 hours after death, 


Wyesgive wer ordatesof service) 


VLE YATE 


7 INTERVAL BETWEEN 


3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
3 PART |. DEATH WAS CAUSED BY: M,. d - | ees DEATH 
fS ‘ IMMEDIATE CAUSE {e)__ ye Comdin ( Fes ny Se | Kev ano. 
OP 
/ hd DUE TO 


Conditions, if ony, which (b) Centers ree d Mele eich: (Cae nn .Din~ 2) 4| Yu hn Knewore 


Qeve rise to Immediote couse 
le}, steting the underlying ( PVE TO 
cause lest, = te) 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


ES 

oe 

a 

2 

= 

9 

S 

“3 

« 

5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a } oe) TT: at 

2 —e 

"I Ni 

3 ¢ S ¥- Tee in Le ath ves [] No fa 

ke & | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 

5 & | OR CONTRIBUTING ] CAUSE OF DEATH 

Js G JU EITHER, NOTIFY MEDICAL EXAMINER) 

vy z 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Siete) 

a HoGrtveten. While __ Not While lactory, street, office bldg., ate.) | 

z 2 Bn. 19 et work [|] at work [| ' 

= - 

° . | certify that (I) (this dine 947 a the deceased from.......4%. RGAES: 10 tL 194, that (D) (we) last 
saw the deceased alive on shee me 196.2... and that _death occurred at... M, from the causes and on the date stated above, 


filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


3 ’ 
22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED. 
$ "  Oalan,, > ie vo. | Pars. BIRECTOR fest sees fea Jatip rere 
o 22e. ahacX 24. 
Ee | fs A) 
Bt ets STUART Le. NeLS0 Tbo00 Sayed Orpen Dabomg. hi. Md. 
Ox 23a. BURIAL, CREMATION, | 236. DATE TH “Mel a. NAME OF CEMETER RE ‘ . ‘ATION (City,Jown or county) =——~, (Siete) 
x5 REMOVAL teofm 
2Oo8 LEC» (etttth 
° Gaia acc” : x 
a REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) fChonts = 
1SM 7-62 a! eas = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


DR STATE 05380 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH RiLSiya 
WEALTH DEPT. 1. PLAGE OF DEATH a <r 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residance before admission) 


a. STATE b. COUNTY 


~ oO 
8] Aen re dnd mode. 
oe b. CITY OR T |e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oultide corporate limits, write RURAL end giva wef lown) 
gosk wrilg, RURAL and give nagiag, | , 
233A: : or y | | evn Baan (ural )- ae 
3Ds5 83 | d. NAME OF HOSPITAL OR nol in hospital, give street address} d Sfur ADDRESS — IS RESIDENCE 
Ry Seng of { p CH tan ON A FARM 
¢ 
1@st Ass @ Ke 2¥/$° re ves(T] NO fd 
2 ae 3. NAME OF First Middla Last “Month Year 
s22e5 ities ope Pa ae df: 
seek | UN aS tte .  URuty, Brendts; _ 2 96.3 _ 
Bo ar 5. SEX 6. COLOR OR RACEI7. ARRIED (a never MARRIED [_] | & DATE OF ee 9. AGE (lA faars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oy Heh last bifiidey) [Months es Hours | Min. 
5 8 aE y tle (see a _| wipoweo []__pivorceo [] Jl~ 23 ~AG OL soo" A PS ie 
ea'\os Way USUAL OCCURATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= = 
e— SNF eee most of working life, even if relirad) } 
Ly a R-@ 2 
3oa,c | BLS a 
ea 3s inte =n 4 as ae 
= és g 3’ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
ea o> 2 . . th i 
Se eeen Lal me. at REA, i Ath tricde tr, eee 4 aes 
#5828 15. WAS DEGEASED ge US. ARMED FORCES? | 16. SOCIAL SECURITY NO¥f 17. INFORMANT Adi 
> ee {Yas, no, or unkown) | (Ifyasgivewerordatasofsarvica) 
as (eo ) 3 

3 eS gs — = —— Rtiniaf A. Bianth,— jes soe a a 
pis 7 Poe 18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b}, and (c).] INTERVAL BETWEEN 
225s . ONSET AND DEATH 
x 525 PART |. DEATH WAS CAUSED BY: 
oslae IMMEDIATE CAUSE (a} aLete | a SO a. ae 4 

Cc =o ¢ 
gent +f 20 ) DUE TO 
Doe ko 
Pete} o Conditions, if ony, which tb) ah = 
Sion 08 gava risa to immadiata cause 
SEs (a), stating the underlying f° OUETO 
$ € °2 ed § causa last. " _f ae ss a 
Pegs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
a we = ——————— fy 
Sut ow x 
20355 5 : : = ethene cola no i] 
= ope = $= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury4h Part I or Part Il of item 18.) - - 
aise @ | PRIMARY [] or CONTRIBUTING []_— | 
Boe es & | CAUSE OF DEATH. | 

e 2 | Daag ag — Des ee, § 3 = i sae 
G22 o8 G | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (tat 
= = ve < a heer em. While __Not Whila factory, streat, offica bldg., ete.) | 
Fe sig 5 = oon 19 al work at work [ 
e205 21. 1 certify that | took charge of the remains described stove) held an Autopsy [_}, Inspection [§{, Inquiry [pq and in my opinion 
Seu 3 death resulted from: Natural causes XM Accident [_|. Suicide ) Homicide Oo Undetermined manner oO 

c 
= rs 2 CHIEF MEDICAL EXAMINER [_] 
o 
$43 Peck nuke wis A ca wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

z 2 > — . on cr 
Bes 3 5 ‘exuminiace DEPUTY MEDICAL EXAMINER [4 CL, om J 1A 

328 G-1G 
> é3 Be NAME (Typ2) LRA i a] Phoschat Address (Street, city, town, or county} af 
a gm S Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, townf or country) (Stata) . 

ihe Seed Et acify) 
eaters burtal 5/2/63 bate of Heaven Montgomery County, Md. 


The “i. Hines Compeny ee = 
= Washi: b ’ 


ror PR'30 196 24b. GISTRAR’S SIGNATURE 
sof PRS OTABR” fers ergs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Lea Wieaveedsen Mein ts “| hind Fofey- co ere. ae 


‘18. CAUSE OF DEATH [ [Enter only one cause per line for (e), (b), end (c).] xu ME BETWEEN 
PART I, DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) ripen) Oe Laser 2 . 


FOR STATE 05 362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH kK 
HEALTH D i, gee DEATH ~____]] 2, USUAL RESIDENCE (Where deceosed lived, If insliulion: Residence before edinission) 
-o a e. STATE b. COUNTY 
ged Mo mariana | Ken 
2 Ss b. CITY OR TOWN {if outsl nee \ | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporete limits, write RURAL end give roof town} 
BSse rile RURAL end give feerest toyn) os 
se3e2 | Selon | 2M | Chase. ae See 
Pan 5 és da. Qe OF HOSPIT, R INSTITUTIQN (if not in hospi give s! | address) d, STREET ADDRESS e ANS 
Bae ‘ y Pod = A 
@: j Ader Me frm Emad? NthA, sh | sD) Not 
z mad ae ns ee wel) y Middle Lest | 4 DATE Month Dey : A 
OF 
= e283 | type or pant Oftelet. rb ba 2 BOP o. . | DEATH Cha /¢ 1963 
3° ee 5. SEX %. COLORS KACC.7 MARRIED [> NEVER MARRIED fg] | 8 DATE OF bIRTH . 9. AGE Tin Sui UNDER 1 YEAR] tf UNDER 24 HRS, 
a) Months | D Hi 3 
BS § Eas WIDOWED DIVORCED 35 x 6 I ih |, | ae || he = re 
=| ao fe = | 10b. KI KIND OF fy OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) - CITIZEN OF WHAT COUNTRY? 
22 as = dorg‘during most of working life, even if retired) | | 
BSaKe Lal . Secwke sou | Germeny QS G. 
No oh t 13. FATHER'S NAME 14. H, =18 S$ MAIDEN 
eae Z | 
zAc§ Csel : LA CLAS | Stee aE 
6 7 
2 
i+ 
ad 
=, 


. 


{-transit permit. F 


1a 
|, cremation, or removal, and i 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate couse 

(a), stating the und 
cause lest, (e)_ 


DUE TO 


hief Medical Examiner’s Office along with form 


= 

2 

+5 

o 

*” 

a 

3 er. 

3 iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
8 (os ag @ PERFORMED? 
z haa See.“ pom 45 3 : ves] no 
2 i | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neiure of injury in Perl | or Peet Ii of item 18.) 

2 & | PRIMARY C] or CONTRIBUTING [] : 

in G | CAUSE OF DEATH. | 

o S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (Cily or town} (County) ~ (Stata) 
g 2 ear a While __ Net While feclory, sireel, office bldg., etc.) | 

8 Re Fe ee tetiseee [alal wane a 


21. I certify that | took charge of the remains described above, held an Autopsy Vap Inspection hg). Inquiry LA. and in my opinion 
death resulted from: Natural causes [f]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [] 


‘CAL EXAMINER: This certificate should be executed within 24 h 


certificate, writing the word “pending” in pencil 


Health or its designated agent, prior to buri 


G 
2 
= 
~ 
Oi). 
A 
3U 
=o OH 
ge CHIEF MEDICAL EXAMINER [_] 
a 
pe Dy Spee se a eee Lieut map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ss ALE 1 Ae D. 
B gfe - Examen Br DEPUTY MEDICAL EXAMINER [3d Hh J 963 
4 es NAME (Type) <— 6 sche kK Address (Siree!, city, town, ot county) . : 
Asses 22a. BURIAL, CREMATI baie y WS THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, AOCATION (City, lows, or couniry) i 
a4 MOVAL rag a 
Qa~o viel wis Emogniel Lutieran lm. New Joy ke, NY. 
Tenia FUNERAL eS . 5s 2de. REC'D BY 8 1963 (eevee EGISTRAR’S SIGNATURE 
ME lagcrrae ) 
saree o#APR 18 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION el STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O05: _Ttem ori SERDFICAZE OF! OF DEATH 


1, PLACE OP ee “a a RESIDENCE (Where dac 


= 


ithin 24 hours after ooo 
ey 


. COUNTY 
3 . e. STATE b. COUNTY 
‘eee \ | ___—sMontgomery MARYLAND | eres ~ 
=u b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporete limits, write RURAL end give neeres! town) 
z= So write RURAL end give nearest town) \ 
£78 __ Bethesda (Rural) 5 days_ ’ Washington \ 5 Dat 
ay $a aie a. NAME OF HOSPITAL OR INSTITUTION | (if not in hospitel, give street eddress} Yd, STREET ADDRESS le. 15 RESIDENCE 
au £ ON A FARM: 
yt Ne fl, 202 tee Naval Hospital 800 Massachusetts Ave ves [7] No [MH 
ro 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
5 wan DECEASED 2 OF 
g 8 (Type or print) Mae Larraine Broad | DEATH April 29 19 63 
cc) S52 3. SEX "6. COLOR OR RACE/7. marrieD [O)Never Marnie [} | 8 DATE OF BIRTH 9. ee [IF UNDER 1 YEAR IF UNDER 24 HRS, 
™ Ey D Hi 
a &S Se Female Caticasian wows [X} vivorceo[]| June 27, 1910 $2 BH a Ss). all a ald | ibe 
@ ses Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. ies OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) | W 
§ 262 | i ashington, D. C. USA 
3 Bes 13, FATHER'S NAME z : = j™ MO MAIDEN NAME 7 7 
= De 
3 £3y Harry Settlemyer | Grace Davenport a 
“oS § bd re WAS pre Hs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — -* Address — 
£ 289 ‘es, no, or unkown} | (Ifyesgivewarordetes of service) 
= see 578-18-0960 H 
=z 2 : | lospital Records 
= gud & 18. CAUSE OF DEATH [Enter only one couse per line tor (a), (b), end (c).) = INTERVAL BETWEEN 
“ee Al 
a fs PART! DEATH WAS causiD EY Arteriosclerotic Heart Disease with Cornary artery 
gS S : _ 
F255 s 3) eas insufficiency 
32 be £ é Conditions, if eny, which (b) . 
=F H as geva rise to Immediete couse 
£eals5*, {e}, steting the underlying DUE TO 
Fo gaz Co er - 
x Qs 3 F PART tl. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH ‘BUT NOT S RELATED TO To THE. TERMINAL D DISEASE CONDITION GIVEN IN IN PA PART Tle) 19. WAS AUTOPSY 
£ 
OGe :. 5 ves [] No [] 
228 38 = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of iter 18.) a * 
zest B |g amar ane USM Sek, 
aleve ‘% y 
Os se 3 < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 
255 3t 5 Ror Kara | White __ Not While factory, sreet, otfice bidg.., ete.) | 
aP<se Li 4 19 _ [at work [] et work ol H 
Bios 
BYZe saw the deceased alive on........ de, 2999; 3... and that death occurred at 7121BAMem the causes and on the date stated above. 
38 age 
geo ey ga aa 4 ATTENDING MED. STAFF 2 Tg GHeNED 
of Mk pHys. J} binecror [] pays, (AY April 29, 1965°" 
Bed Le | YSICTAN’ 22d, ADDRESS — ‘ * 
= NAME (Type) 
oe Bd > (es) WILLIAM C. MONELL LP MC_USN Naval Hospital, Bethesda ,Md. 
OF: 5 32 Bae, BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) ~— Stete) 
otore ae -63 Washington National Valhing ian, 
2 Mee 3 = . = 
Sear 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250 AY D BY REGISTRAR | 2Sb. fol STRAR'S SS 
ae MAY 21863] Poh onlay 
15M. 7-62 W.W.Chambers Funeral Home,lith & Pa. Ave. S& WD0oa ees : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s & 

* IM 
£ 

3 £ 
Suds 
ES 
(ews, 

of 

= 


led 


‘ 


letached for use as the burial-transit permit. Then please remove ca Papers. Pages 1 and 


within 72 hours after dea’ 


he 


ificate be execute: 


> 
e 
a 
= 


The law requires that the death certi 


to burial, cremation, or removal, and 


pt. of Health prior 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


ITENDING PHYSICIAN: 


A 
be 


director, page 3 should be di 


be filed with the State De 


death. Page 


TO FUNERAL 


TO HOSPITAL, 


VR AIS (4X, 


15M, “NN 


5383 CERTIFICATE OF DEATH 05260_ 
1. PLACE OF DEATH ss . ~)| 2. USUAL RESIDENCE (Where docossed lived, If institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
MONTGOMERY ° P +s ___MARYLAND _ MARYLAND MONTGOMERY : 
b. CITY OR TOWN (if outtide corporate limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporeta Himits, write RURAL ond giva neerast town) 
‘write RURAL end give noares! town) { 
OLNEY 13 bays. \¥ DERWooD * 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
MONTGOMERY GENERAL HOSPITAL | RFD #L ves] Not] 
| 3. NAME OF — First Middle Last 4, DATE Month Dey “Year 
DECEASED or 
(Type or print) IRENE NMN Buoo | DEATH APRIL 4 1963 
5. SEX |S COLOR OR RACE) 7, 4 ARRIED JC] NEVER MARRIED [] | 8 DATE OF BIRTH . 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jas! birthday) |"Months| Deys | Hours | Min. 
FEMALE NEGRO wipoweD [_] __—_bivorceo [_] 7/2/00 2 yn. 


10a. USUAL OCCUPATION (Gi 
done during most of working Ii 


Kind of work 
1 if retirad) 


Y0b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
| 


HousewiFe | MARYLAND | USA ~ 
13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
TosiaS PRATHER | Eo1TH MOORE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yas, no, or unkown) | (Ifyesgivewarordotasof service) | 
NK OWN HOSPITAL RECORDS, OLNEY, MD. 
1B. CAUSE OF DEATH [Enior only ona couse per line for (8), (b), and (c).] - INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__ coe 7 uve. he apy hin baw @ by 
of *f ) DUE TO 


ook it ony, which (b) # peal vw Ata dhatk (chew coe) _| os 


gave rise to immediete cours 


(e}, steting the underlying 
pai w_ Lb(nchef .qumarG, — Akotia’ a 
PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO, EATH BUT NOT RELATED. TO THE TERMINAL DISEASE COND! GIVEN I IN PART Ne Ne) 9. WAS AUTOPSY 


z 

So PERFORMED? 
2 

s deudte fpopncacdkhs + Put aA eblefee! , Lo” ves [] no [J 
i [20s. ACCIDENT WAS UNDERLYING [] | 20b,/ DESCRIBE HOW INJURY OCCURED. (Ent injury in Part Lor Pert I of item 7.) va 
& | OR CONTRIBUTING [) CAUSE OF DEATH 

& JME EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c" TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (Siete) 
y 

a Hire! alee While Not While | factory, street, olfica bldg., etc.) | 

2 a 19 at work [_] at work [_] | s 


we 19.8 40.6 PIL me JF, that (1) (we) last 
+1 and that death occurred Ad: Qe thom the causes aiid on th date stated above. 


a 
ATTENDING MED. STAFF 5 
Mp. | PHYS. (iEi} DIRECTOR al PHYS. o 
22c. PHYSICIAN'S =i — ° e "| 22d. ADDRESS — 


NAME {T. 
fel Dr» LuciANo |. LEAL 


_ GAITHERSBURG, MD. 


230. BURIAL, CREMATION, ‘4 ae THEREO! Ke NAME OF CEMETERY CREMATORY 23 LOCATION f iW town or fe: ) 2 : {State} 
OVAL {Spacify s 
eye C3 IBook 7a 2, hay an Sui hi a, MD. 
RAI 


ADDRESS (a A are REC'D BY REGIST! oe REGISTRAR’S. io URE 


HRECT! Le C/ 


FoR 49 196 fhorlre Nasdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ESET 


84 CERTIFICATE OF DEATH 


\ 
—_ 


1 


Wa, USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | NN. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, oven if retired) 


FS s NAN 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befor 
° 5 ®. COUNTY ” a. STATE b. COUNTY 
5 2 Montgomery < MARYLAND Washington, D.C. 
2 =u b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outsida corporate limits, writa RURAL and giva nearest town), 
Ee = 3 write RURAL end give nearest town) f 
£08 Rural fa 47 days || £* 4X 5 — 
£ 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Is RESIDENGE 
alr ~ AFA 
‘ 3 | ___,_S, Naval Hospital, Bethesda 3616 Austin St.,S.E. =e No [Zl 
ae | 3. NAME OF First Middle Last 4. DATE Month Day are 
ay OF 
'ypa or print DEATH j 
E brn George _ (n) _ BUECHLER vee as Apr) We 19% 
= 5. SEX 6. COLOR OR RACE|7, MARRIED JC] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 
ES ost bicthdoy) gem “Deys | Hours | M 
= Male Cauc wipowen [_] Divorcen [_} 23 October 1891 yn. 
3 
2 
a 
a4 


ding physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


| Retired Serviceman I : ae Ne ves © Ohio | USA _ 
13. FATHER'S NAME | V4, MOTHER'S MAIDEN NAME 
Edward Buechler | _ Clara Schieck __ : S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


a Les 


|_. Hospital Records , 
18, CAUSE OF DEATH Enter only one cause per line for {eo}, (b), and (c).] INTERVAL BETWEEN 


PART ft. DEATH WAS CAUSED BY: ONSET AND DEATH 
A IMMEDIATE CAUSE (e)_| =| > pr iny 
/ KX. DUE TO 


Conditions, if any, which (b) 
gave tise to immadiate cause 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 


@ 


(a), stating the underlying DUETO 
cause fast. FS te) : _ ¥ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY” 
=, PERFORMED! 

} 5 yes [] No p42) 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) Sa 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (State) 
é Hour = aim. While Not While factory, street, office bldg., etc.) 1 
= ins 9 at work [ | at work [_] ! 


retained by the hospital or attending physician. 


21. F certify that Qj (this hospital) attended the deceased from......th..March.... 19.63 '0...LQ.April.. 1963, thet @ (we) last 
saw the deceased alive on.. si: “fpride 1963. , ca Bee death occurred alt 15 ne thom the causes and on the date stated above. 


22, SIG Bae td San Tab. DATE 
. ATTEND! 3 
PAg THUE. no, |B Moen OWE aprin 19, 1988 
HYSICIAN’S . <= | 22d. ADDRESS 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


$: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


at 
| 

BS | NAME (Type] sar 
ae ._L. KETTERING LT MGUSN |... SS. Naval Hospital, Bethesda, Md... 
On ‘93a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘[23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
be e REMOVAL  (Specity) hy -23 -63 ° f 
or ] Burial < Ceder Hill = Suitland, Md. 
os z * " 

on SET 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. APR OG 19 x ‘(ote dg hs 

ism 7-2 |W, W,. Chambers Funeral Home, Washington,D),C, loam "th & : 3 


sey 


funeri 


24 hours after 


led in by the 


s. Pages 1 and 2 s} 


2 hours after death. 


has been signed by the attending physician and 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


KY 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL, 


VR AIS (4) S 


ISM 7-62 y 


MARYLAND STATE DEPARTMENT OF HEALTR 
Oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBO: 
CERTIFICATE OF DEATH 5362 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased tived, Hf institution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 
Montgomery ; ‘MARYLAND || _Maryland Montgomery 
i ¢. LENGTH OF STAY IN tb. ITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and givo nearest town) 
Bethesda Q days |i. x Bethesda | : 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street we d. STREET ADDRESS: e. Bean 
___ Suburban Hospital hy 6508 Cardigan Road ves [] No fd 
3. NAME OP First Middle Lest 4, DATE Month ‘Dey Yer 
DECEASED OF 
Creseron) ew ailigabe'th A. Burroughs DEANS, | aie: 275 19_ 63 
3B. SEX 6. COLOR OR RACE|7. MARRIED FE] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |_IF UNDER 24 HRS. 
> sa O les! birthdey) faa Deys | Hours Min. 
Female White wwowen[] _oivorcto[]| Dec. 14, 1912 50. 


Wa, USUAL OCCUPATION (Gi 
done during most of working lif. 


kind of work 
‘even if retired) 


3Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|New Orleans, Louisana 


|__Housewife _ i= UP ia a oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irwin McLean Anderson | Anna Maloney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ if Address 6508 Cardigan ‘Road 
(Yes, N or unkown) | (Ifyes give warordatasof service) 
() None Henry D. Burroughs Bethesda, Md. 
3B. CAUSE OF DEATH [Enter only one cause per line for (2). (b), and (c).] TRTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ala aa he &t 2 


f DUE TO 
Conditions, if any, sz} oa Aula late 


ge" jae to immediate cause 
DUE He 


(8), stating the underlying 
0 Adbne-Cartnemn (Yfrn-- e 


cause last, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla] 
5 

[208 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) —_—_ 

% [aoc TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 
Fa While __Not While _ | factory, street, office bldg., ete.) | 

= at work ‘al work ' 


oa that{()Awe) last 


e causes and on the date stated above. 


22b,, DATE 
ATTENDING. STAFF 
PHYS. SS Ae Pn pays. [] 


ene 
of fo 7 3 ml 22d. ADDRESS 
PUTS A MF Be hia 
23s, BURIAL, eam DATE THEREOF 3c. NAME OF CEMETERY OR gh Ze, 23d. ae town or County) (State) 


Burial | 4/30/63_ Gate of Heaven Cem. 


be: EK SIGNATURE i. ADDRESS 25a. REC'D oer REGISTRAR | 25b. Spring SIGNATURI 
obert A. mares ? 


Pumphrey, Bethesda, Maryland |, loartMAY 939 wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Neh. 


FOR STATE 05385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ins; 
HEALTH DEPT. |i stack or peatn 


death resulted from: Natural causes {@], Accident [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 


S 


4 should be forwarded to the Chief Medical 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 3; 2A hoit~ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Pe: ey ee 


” USUAL RESIDENCE (Where deceased lived, If intliulion: Residence before admission) 
Sri ®. COUNTY @. STATE b. COUNTY Ke 
58 $9 Montgomery MARYLAND Maryland Prince Georges _ 
ae “b. CITY OR TOWN (if outside corporate | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
3 & se write RURAL and give neerest town) 5 
Seon! Takoma Park, auweek Hyattsville Lo hes Fees 
So. 8S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
Telos ON A FARM? 
{ 327] 4| Washington Sanitarium & Hospital 7911 14th, Avenue __| ves 1] no FE 
= a8 3. NAME OF First Middle lest | 4. DATE Month Day Year 
Lda o o - DECEASED OF 
= 4 “£3 (Type or print) Thomas _ Parnel a DEATH Ap: 
:2 3 leek — = 
go aan 5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE pnt rena IF UNDER 1 YE E 
on Menths| Days | Hi Min. 
ik REae male white | wow: pivorceD PX] 11-29-14 7 ees vant paar | 
20% VS | 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BU: NEE 5 OR INDUSIRY | 11, BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working life, even if retired) Akron anica 
238458 ___Plumber Contractors Washington, D.C. pe WB wAy 5d 
ee) 2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : aa 
“ca 2 
geez Michael Cady Irene May Jacobs __ cA 
eee ee 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
<= ‘es, no, of unkown! yes give war ordatesof service) 
gots rh kown) | (If dotesot: ) 
Besse Yes i eae 577-16~8875 Hospital Records go. x 
3= aoe 18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), and (c).) INTERVAL BETWEEN 
efens PART |, DEATH WAS CAUSED BY: = Oe rarely 
i) °° 
osSee IMMEDIATE CAUSE (2) tink ot Se le n=: 
ess % 
heat BS/K our 
2 ae 
2 °O8 ¢ Conditions, if any, whieh = els - Mow , 
finn 08 9 to immediate cause 
255 23 (a), stating tha underlying ( PVE TO 
2 inderyina) 
CSE (el we” a a 
=z PEO = - 
= & ays Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
By 5eg - (SSeS aE er 
abg2s A\z ves [XJ No [] 
= ba = © | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ~~ 
wees & | PRIMARY [J or CONTRIBUTING [1] 
Ho oe © | CAUSE OF DEATH. struck by falling metal hangar 
25 ea < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY tHoms, farm, 208. (city or town) ~ (County) (Stereo) 
sU ae = 5 " While =, Not While factory, street, office bldg., etc.) 
So2ck (20:60AM 9-21.61 [seater Building ashington, D.C. 
eel on 21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection ich, Inquiry (a and in my opinion 
mS £ 
eae 
aed 
3 ag 
2 q s 
6 
= 
m3 
(e\34 
a 


ne cadens DEPUTY MEDICAL EXAMINER [_] 5-15-63 
ne NAME (type) Frank J. Broschart, M. D. Address (Stree! 1,6 county) £ —- 
a 2 Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
3 REMOVAL (Specify) | 2 
2° Burial 4-18-63 Arlington National Cemetery Arlington Virginia 


123. _FUMGRAL DIRECTOR gepaigs Georgia Avenue 2de. REC'D BY Taney 24b. REGISTRAR’S SIGNATURE 
f ho _Silver Spring, Md, |oarAPR 7 oko [Ldernbe, 


1 As) MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RA 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
TAB EOIATE CAUSE (a). a bdr A 2 i 2 


v3 3 os DUE TO f _ = 
Conditions, if any, z} (by bene ie Meta 2 a By é 4 Pe ews pat 


FOR STATE 5387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5264 
HEALTH DEP 3 PEE Ce Oe DEATH tent z : Tt 3 IDENCE (Whare dacaasad lived, If Institution: Residence before admission) 
53 MONTGOMERY manviano | *"*" prstricr or cousiita 
3 352 b. SN Oka Gi ‘outside ore ¢. LENGTH OF STAYIN tb |! ¢. CITY OR TOWN (I! outsida corporate limits, write RURAL and give nearest town) 
38 S ile and give nearest town Ae 
apie atte So | os ORS - WASHINGTON Le 
d. NAME OF HOSPITAL OR INSTITUTION Te in hospital, give street address) d. STREET ADDRESS upd A 
bout 3 blocks re 
ee ee on, ee CONNECTICUT AVE., N. W 
3 3. NAME oF Vi as fig POM Nurs Hage fOme 2801, Lest a ae a “Day 
3 af oF 
8 mit ert RALPH SEBASTIAN CAMPBELL Us pen™™ APRIL __—*'5 
= 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8+ DATE OF BIRTH e; PSU NT jIF UNDER 1 YEAI 4 
E _MALE WHITE | wows] _ owvorcto]| ocTOBER 2, 1882 | 80 = |""™| es 
3 “Wa. Us Pei Pen oe sai ee Rae BOPENESS INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o |____ LUMBER RTY LUMBER CO, PENNSYLVANIA _ U. Se Ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iF ____UNKNOWN : UNKNOWN = S. 
Soa ac ‘$801 Connecticut Ave IW 
= + 578—09—6401A! MARIE DuVAL ( 3 
5 “| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and {e).] Washi peter De Geomr = 
2 
3 
g 
c= 


gave rise to immediate cause 

(a), stating the undarlying ( DUE TO 

cause last. (e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ror 


Mer ar Were Pagelocl Nhcranic phrrrt gud turreliniek awe 


20a. EXTERNAL CAUSE WAS / 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part I of item 18.) 
PRIMARY [] or CONTRIBUTING] 


F DEATH, é 

CAUSE OF DEAT Frm al _atrwh 3 Klit~ har Kans 

20c. TIME OF INJURY ‘Month, Day, Year a tf INJURY O; Sia 20a. PLA ede (Homa, oo 20f, (Clty gf town) (Cougty) (State) 
factos 


9. Was AUTOPSY 
PERFORMED? 


yes [] NO 


|, cremation, or removal, and in any _ 72 hours after death. 


MEDICAL CERTIFICATION 


— 


Hour a.m, While oS While street, offica bldg,, etc.) | 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


2 
él 
¢ 5 pom. 19 jal work at work t 
5 me 21. I certify that | took charge of the remains os above, held an Autopsy Es Inspection i). Inquiry val and in my opinion 
= 3 death resulted from: Natural causes ee Accident ipa Suicide oOo Homicide Et Undetermined manner ml 
@ 2 CHIEF MEDICAL EXAMINER [_] 
3 9 ACTUAL 3 
= 3 ] SIGNATURE _< . Ducat Lite Pm Mp, ASSISTANT MEDICAL EXAMINER im DATE SIGNED 
g 3 s Cain araiteaid DEPUTY MEDICAL EXAMINER £2] Fr~SrkuB 
BS 3 NAME (Typ) ERAKK re Bh ose pA anf Addrass (Street, city, town, or county} € :* 
is 3 ‘a 22a. SoA signin. DATE THEREOF la Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (State) 
g = speci 
ge 5 toGa65 FORT LINCOLN CREMATORY PRINCE GEORGE COUNTY MARYLAND 


“ 
E 
= 
z 


-GREMATION ADDRESS 24a, REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
834 Georgia Avenue 
‘a 7139 Ny RE Silver Spring, Md, | pay fekiaasbg Vadge 
7 


MARYLAND STATE DEPARTMENT OF HEALTH en 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05388 Item griincSR TOA TE.£ OF DEATH (5365 


= 


ez 
€ 3 1. PLACEOFDEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence batore admission) 
25 a. COUNTY a. ST, b, COUNTY 
Bae Monbomer 2 __ MARYLAND a AAD. MonTGomFbAary. 
ee b. CITY OR Me {if outside corporeta limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporata limits, write RURAL and give neerest tgwvn) 
RRS write RURAL end give peerest town) 
et Silver SPRive |/6 mes |X Sttvwar-SPaeees Summer 
oan” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe syL Rs ON A FARM? 
3 Sy EVAN MaWwon Hesith Cane Cantee lS 707 KocKmeee DR. ves [NO Bed 
Sa INAME OF First ~~ Middle ms 4. DATE Month ‘Year 
am DECEASED 
a 


Binns Aoril as 19 63 


9. me (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print} @ 
_—— 16. mE Lia Is , i biaae 


bg: FACE 7, MARRIED [] NEVER MARRIED O} | B. DATE OF 


5 
= 
cy 
£ 
=) 
° 
7c 
~~ 
a 
= 
= 
3B 
2 
5 3 
a7 
eS 
e ou 
& BH last birthday) |"Months| Deys | Hours | Min, 
A) F- Ww UVa woowe [FX vivorceo[] | Dec - I (83 yn. ie | 
6 2s = 10a. USUAL OCCUPATION (Give kind of work | tov. KIND OF BUSINESS OR INDUSTRY | 11. Tibia (County & State, or foreigh country) | 12. CATIZEN OF WHAT COUNTRY? 
= g 2 “ done during most of working li ven if retirad) is 
g Ss? | School teacher (retired ? | Comme ae UO. 
ae = Be 13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
= 28 
g S22 Gaorce BRENNAN ex 
Soa 
2: S-< i WAS pedliom Ace IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. PE _ R is 
a Mee S ‘es, no, of unkown) | (Hfyes give werordatesofservica) leyr 
i 2.2 |  nees Sea —S 207 wae ‘e I 43 
£82 =f : SE —— A 
Fat >é = W8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Scots BETWEEN us 
ey ss PART 1. DEATH WAS CAUSED BY: 4 ‘ 
Bepas - IMMEDIATE CAUSE [e)___ Cerebral thr in S/S, & = = oy ee 4 
ePFe-e 
£6528 332 XK DUE TO 2 
av“na f - 
re cig Conditions, if eny, which (b) Cerebral Ar terio sclero sif fears 
© 3c te] gave rise lo immediele cause 
est 5S lmipetatingtaihe acasy! DUE TO 
Peyaa stating tha underlying Ss oe 
ia ste = cause le fast, {e) - > —_ ee 
Bs tae z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e) 19. WAS Autopsy” 
£20E2 A oe 
Qe i= 
Baeegs Vis ma! ves [] No [7 
(oes ea! © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) 
ous . & | OP CONTRIBUTING [] CAUSE OF DEATH 
MEEDS | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> Se a é : = 
OEEes % | Zoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 20f. [City or town) (County) (Stete) 
Ae< Bs 5 Heine eee While Net While fectory, street, office bldg., etc.) | 
Beate z cork, 19 et work [] at work 
iS 
B e038 _ L certify thai (I) (this hospitel) attended the deceased from... bP... . yet 10... Apeacade 2 yo 19.6.3, that (1) (mm) last 
z 
=. Bez saw the deceased alive on..f 4.2.9. RGB and that asin occured ZAM, from | the causes and on the date stated ebove. 
83 a) et ahay GATE 
aie, eae: ATTENDING STAFF SIGNED, 
bed 
ata ae link; ant Mp. | PHYS. DIRECTOR OD ows. J-25-3 
o of = -— —_ a a = * 
Hoses Ze. PHYSICIAN’ 22d. ADDRESS CPA 
Pd fed NAME. (Typé) Th : 4 Ay 
a | Mis ! Wi, (FC Gn | 720. Wisconsin fyrt oY 
24 nye Fe, BURIAL, CREMATION, pe DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
8 O58 EMOVAL (Specify) 
vo  T 
o%e ea |4/26/63 | Wallingford, Com,  _—_—__ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE oonsa shington , DC REC'D BY REGISTRAR 
15M 7/61 


2Sb. REGISTRAR'S SIGNATURE 
‘The S. H, Hines Co.2901 sth St. N, We “APR 29 1963. w fotos Neng 


MARYLAND STATE DEPARTMENT OF HEALTH 
me 3, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


saw the deceased alive on..4.7.14S5 
22a. SIGNATURE 


19.63, and that death occured atf35.M, from the causes and on the date stated above, 


22b. DATE 


ATTENDING MED. STAFF IGNED 
mp. | PHYS. xq} DIRECTOR CI pays. ot 12/63 


. “3 53889 CERTIFICATE OF DEATH O5e 266 
3D zoe 3 =. = 
& 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased livod, If insiitution: Residence befora admission) 
ee a, COUNTY a. STATE b. COUNTY 
5 ace Montgomery _ MARYLAND || _ Maryland. ._.Mont gome ry __. 
Be, b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib “e. CITY OR jan {If outside corporate limits, wrile RURAL and give neerest town) 
me cna write RURAL and giva neerest town) 5 
ARES |S Silver Sprin x Si ing. 
= / _ al = ilver = — 
£ yes x d. NAME OF vers ‘OR INSTITUTION {if not in hospital, give strae! address) ‘d. STREET ADDRESS Spri 1S RESIDENCE 
= ar 
ES ~ 
ia ad 1 522) Fl oma Cou ‘ / 4.522 Blora Court ves (] No fx 
3 2 eN 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
3 36N DECEASED | Po 
pune cig Creer Betty Lou Garittonss | °tts Aprilk 12° 96 ses 
oe sss 5. SEX 6 COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. IF UNDER 24 HRS. 
See 2 last birthda pata Deys | Hours | Min. 
Aes Female White WIDOWED [_} Divorced [_] _July 19, 192 Bo hare 
5 Ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
iE meclose. done during most of working life, even if retired) 
5 SSE Heusewire so) «sso oro-sene | eWe eh ne tome De Ce __USA “a 
2 Ges 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME i€ 
—£ of | 5 
a © 
$ one Hessie T. Mann La =. ooo Thelma Davis ». 
aon ko 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
252 3 {Yas, no, or unkown) | (If yes give werordatesof service) 
= 
ome. 40 —Nor a ©: None Harry N. Carlton-Husband-samne_2d. 2 
fess 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
Soar. PART |, DEATH WAS CAUSED BY, NAR ad sah 
Sepak IMMEDIATE CAUSE fe) META STATIC CARC/NOMA To BRAIN — - a SS 
c. =ac / 7 A 
fa528 / Lh “.() DUE TO 
ee 2 
z2-28 Conditions, if any, which w Pen ARY Muvco- EPipPERMoID Ca oF Parry 9754) Lei oe 
eee gave tlse to immedieta cause 
#27 5— {a}, steting the undartying ( CUETO 
% oe couse lest. ( 
spf os ees fe) — waa 
4 Sota A PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 
mSoge ye 
bas Ne yes [] No J 
aos 8 al Be = = — es 
298 5 8 = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
& Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
E228. G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oi: 33 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “{County) ~ {Stete) 
By = Be rs aurea. While Not While factory, street, office bldg., etc.) » 
2 2 3 3 2 19 at work at work 
Res 
HeOss 21. 1 certify that (I) (th attended the deceased from... .U/G..... VP R4..42., 196.3 that (1) (we) last 
32 
os 
<& ww 
m2 
cm 
Pe 
az 
3 
3 


ae a a : 
ae 3 | oS Mane tor) RD, WHITEY Poes RST MW, Via bc. 
ge Be erento ety yeh! 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR | GREMATORY — 23d, TOCATION (cin, town or Tr r 
Q%o% |_ Burial 4/16/63" larlington Cemete , i irgini = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR [25b. RE rene SIGNATURE 
15m 9/60 i |_ Robert A. Pumphrey, Bethesda, Maryland caAPR 16 196 frerly dare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9399 CERTIFICATE OF DEATH 052367. 


7. PLACE OF DEATH 2 a" . || 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 


hours after. 
ae 


e. COUNTY @. STATE b. COUNTY 
rn ee Sec seas I D.C. r i St a 
Ar 3 b. te hy ‘He outside corp cra ee \ENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest Pt 
% ce wei and give neerest 
S sos Stiver Spring. 1 day Ne nak a ee. S De. Y7X-3 
£ as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d, STREET ADDRESS | a ss RESIDENCE 
FI ow rN 
ct : Nn Cees eos \ HAOXK Welosterv SN. vs] oR 
3 3 te Wane of \ First Sea last 4. DATE Month ‘Dey Yeer 
3 a (Type or print) =e 7 x SEATH BS i NESS 
SS NAGS Sa Gays Tee \\ | 19 


thin 7 
(eed 


5. SEX 6. COLOR OR RACE|7, sannieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday] |"Months) Days | Hours | Min. 
ae Ne & wibow! pivorced [_] PYAR HAO Laat Z yn. | 


EN OF WHAT COUNTRY? 


Ses 


done during most of working life, even_if retired) 


etired Saleslady, Woodward & Lothrop eee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Norman S. Munson | Minnie Brashear 

1. WAS . Address 

Rabo: bean Plead ee 16. SOCIAL SECURITY ba 17. INFORMANT Address Wash, cin ce 
AGO © ___ | 577-01-6066 Mrs «Evelyn J,Dunn, 5601 13th St, N.W. 

18, CAUSE OF DEATH [E: ly one cause per line for (e), {b), end (c).] Ls my Ee £ 
SHERI Deserted wagieaten _ Ze 

4 “A d- | DUE TO — “4 a 

Conditions, if any, which (b) Aenactastias> AepAiadacltntiilp 4 ZG be 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 


gava rise to Immedicte couse 


al or attending physician, 
TOR: After this certificate has been signed by the attending physician and comp! 


TENDING PHYSICIAN: The law requires that the death certificate be ex 


{e), stating the underlying 
cause fest. <> e) = 
3 PART fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(e) Tle) W. ‘ Sake 
he PERFOT 
5 ves [] no [J 
9 — a! Pie: & 2 eh = 
ae = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert tI of item 1B.) 
o ind OR CONTRIBUTING (] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 26f. (City or town) ~~ (County) _ ~{Siete) 
is a Hee ae While ___ Not While lectory, street, office bldg., etc.) | 
2 zg rg 19 et work [_] et work ' 
$ 
i 


21. 1 certify that (1) (this hospital) attended the deceased from... Tefen ‘ 96,3 Ay i a ae 1 192.2, that (1) (ame) lest 
saw the deceased alive on... 4 22.968, and that death occurred at./ 2—M, ane ihe causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


: € 
ATTENDING, STAFF 4g Ps 
ALzece DY Moelle - mo. | PHYS. Spy Sitcron O° pays. [J oe 
at one aay — of a, 


7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


Zo 2c, PHYSICIAN'S - ~~} 22d. ADDRESS oaks 

te wit’ Seruch ®. Kimble | 72.7 xenon Paes je me, 
826 Bie. BURIAL, CREMAMON,|23b. DATE THEREC: | 23c. NAME OF CEMETERY “OR CREMATORY 23d, BOCATION Eat town or county)“ (Stare) ‘ 
ns MEMOMAL (Specify) PA 

o%0 AVES ie Mt.Olivet Cemetery Washington, D.C, = 

Lal 


ve AIS (4) ‘124 Ka DJRECT! RS SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25d. ba anes SIGNATURE 
wee PA ed Co Lecxa he Di@, sm APR 2G 1963 orets nce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05397 CERTIFICATE OF DEATH 05268 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whore docegsed lived, If institutign, Residence before sdmission) 


in by the funeral 


2. COUNTY 
a, STATE 
VL Gi MARYLAND Mew 
b. CITY OR TOWN (ifo: Vz ‘c. LENGTH pe STAY IN c. CITY OR TOWN [if of rporeta limits, write RURAL and = ie @ neares! town) 


rite RUR. a; 
oe eel 
| e. 1S RESIDENCE 


ide corporete ling? 
a ‘est town) 


ges 1 and 2 s! 


a 


®. 


d. NAME OF het Ve ‘OR INSTITUTION lif no! ital, spb street eddress) d. STREET ADDRESS Ee ON A FARM? 
SRO6 fo re. VES Se4 We Ne . 7 ves] No 


3. NAME OF First Middle Last 4 DATE “Month Day Yar 
DECEASED . Y 5 
ree orein A a CPILES DEATH Wall eS p65 
8, DATE OF BIRTH 3. (In yeors [IF UNDER1 YEAR| IF UNDER RS. 


7. MARRIED oO NEVER MARRIED oO 


winowtn DS pivorceo [] Mor 7, (88 7 


lest pe one Deys 


feuniles 6. Pay f Bee 


Hours fa 


vis. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Zs country) 12, oo OF WHAT COUNTRY? y 


c- “i Ki Thana i gatas 


Wa. USUAL OCCUPATION (Give kind of work 
ng-during most of working Hte, even if retired) 


The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. 


I or attending physician, 


te has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TTENDING PHYSICIAN: 


e retained by the ho: 


2 


‘CTOR: After this certifi 


et 


death. Page 4 
> TO FUNERAL 
be filed with the State 


a 


8s 


director, page 


TO HOSPITAL 


< 
3B 


a 
= 
© 


13. FATHER’S NAME 
—_ 


Zones Dany [os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or es) (Ifyesgivewepordatesofservice) 


ey, MOTHER'S et NAME me na “is TGA 
| 16. ae SECURITY NO.| 17. mp x dress th yi. 
OS¥-0S--5 K/0Gns toh  Jurgela sagt yleett Mh 


18, a2] DEATH [Enter only one ceuse pay for (e), (b), gpd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nt AND ee 


i % | IMMEDIATE CAUSE (2) AL LCL : : : sts 
VER DUE TO ‘ / 
Conditions, if any, which wo (ALCP WA fe 


9eve risa to immediete couse = 2 he am 
(e), stating the underlying 
couse lest. td 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was eae 
ps DUT bedded RO 
2 ee . 
3 K imi 
© | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) - 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& TUF EITHER, NOTIFY MEDICAL EXAMINER) er 
z 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) ~_ (Stete} 
S Haur, ‘eff While __ Not While factory, street, office bldg., ete.) | 
Mm. py stcasine Micaib laa yet 
g p.t————————_19 et work’ [af worl ! 


pital) ayended the deceased fromeSt Makar escn 19.6 0 Obed AT, 19 OF th (I) (re) last 
way 2, Ss, and that death aceupetars ‘SO, from ihikec causes ee on the date stated above. 


2b. DATE 
ATTENDING. MED. STAFF SIGNED 
Pestle: mo. | PHYS. ron DD Pays. NGfL . LEE, 
# 22d. ADDRESS z 


Ten’ J. Obst / 360) Ed G5or rpohiew ll Fe ac - 


23a. BURIAL, fPransi DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. meets (City, town or county} (Stete} 


BurYal"Pransit 4/30/63| St. Charles Cemetery| Farmingdale, Long Island 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Robert A, Pumphrey, Bethesda, Maryland |>fAy 9 a 


21. 1 certify that (I) rae 
saw the deceased alive on 


" MMe, 


226. PHYSICIAN'S 
NAME veya 


ithin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


s. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ling physician, 
‘CTOR: After this certificate has been signed by the attending physician and complete! 
3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


Me retained by the hospital or attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5399 CERTIFICATE OF DEATH Qo3d6u 


1, PLACE OF DEATH St 2, USUAL RESIDENCE (Whare dagposad livad, If institution: Residanca 
8. COUNTS, a. STATES ’. CONN oy 
Genlot bi ND RES ET |e ‘ Merce, 


b, CITY OR TOWN i oyfeide corporate |i oy LENGTH OF STAY IN.1b | foes corporataylimits, write e/, an y give: 


PU Say. salle | 
a/JNAWE AE HOSPITAL OR INSTITUTION G in hospital, give datas [ IS RESIDENCE 
} DD li Fé - Ap dede = —_— - ene 
(Toa ot prio) Ema (Ae ek ee Cla tben zie sok. 


@ admission) 


WCLIEL 


fares! town) 


'd in by the funeral 


{in years 


24- 1963) _ 
5a ae RC Ce RACE| 7. MARRIED [_] NEVER MARRIED % tn ee IF UNDERT YEAR| IF UNDER 24 HR’ 
winowep [J _pivorceD fb S88B~ 30 yrs, 


eas] “Days | Hours 4) Min, 
Tbs. USUAL OCCUP; em Ww. Kind of work | 1Db, KIND OF BUSINESS OR INDUST@A | 11(“WIRT! ya ae) (County & Stele, or fargign gountry 
done ae mog-of f Ee even if P| rai 


hed ER’ pny E 


Bowe: ; AE foe - i efoe 


V8. 4 ANS oF ER DEATH [Entar only ona causa per lina for (a), Jb), and (c).] 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a)__ Lf) BAD SO . 


se ha " pe Cpporic henoh. Dicasee len. 


gave risa to immadiata cause 


ae WD boponelbrete CU Drecares 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


12, CITIZEN OF WHAT COUNTRY? 


Adz. 


(Yas, no, of unkown) | (Ifyes givayorordatasofsarvie 


INTERVAL BETWEEN 
‘Zz AND DEATH 


. WAS AUTOPSY 
PERFORMED? 


|) No ie 


'2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part It of itam 18. 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year (County) (Stata) 


Hour 8.m, 
p.m, 


21. I certify that (A) (this hospit 
saw the deceased alive on... 


20d. INJURY OCCURRED 
While Not Whila 


lat work [_] at work [_] 


202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
factory, stragt, office bldg., atc.) ! 


MEDICAL CERTIFICATION 


attended the deceased from.‘7..4.. ogy IZ, to...’ 4 se (we) last 
19... » and that death iecane EN 2M, from ee causes and on the date stated above, 


ATTENDI 

Eke 2 enable £L 1S Mo. PHYS. Bi dieecror [} pats C] Ke 
Kom os 22c. SICIAN’S | ER ADRRE: AL. 
Bagts || [i seat tes D WALD R_ Lewis 5S |adecel Gata Mg Se 
Se 5 3 2 230. 2873 Met CEMETERY JOR CREMATORY 23d¥ LO 

oe i 
om Qs 3 we Ehud A i 
* AD 258, REC'D SY REGISTRAI 

vr AIS (4) Sk LL 

15M 9/60 = “|oaAPR 2 5 | 3, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5393 CERTIFICATE OF DEATH =a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, H Institut 


2. COUNTY Z ay 
“ Maruland notte 


+ Residence before 


ET AND DEATH 


, moe. 


2°= Mon+ era ee 7 ___ MARYLAND 
ae $s b. CITY OR TOWN [if dutsida comorate hii ih c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outhide corporate limits, write RURAL and sive ‘neeres! tor 
Bao writs RURAL and give nearest town) 
we a —_ 
£32 9 Silver Ss _ Glen Dale hile + a vices 
ae >) d. NAME OF HOSPITAL OR INSTITULIO! jospital, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
ae ‘ON A FARM? 
ue —figbol—_Ceoss, MesriTaL _ eis , seh | 
cet 3. NAME OF Firs Middle Last 4. DATE Month Dey ~Yeer 
agh te ope OF 
@ oF print) EARTH 
§e5 vreron) “Pave Cynpman bs oi #128 19 52 
a 5. SEX 6, COLOR OR RACE| 7, mARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. 5 (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
eg. mM ph en Months] Days | Hours ] Min. 
Se CAUCG . | wwow fT] _ oivorcen F] e G19? 6 | 
Bos Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or Lee country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during mos! of working life, even if retired) | 
Pal 
£82 _ Customs Dept. U.S. Govt, | Mass. # ca 
Se 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
i Bee) 
Sag A. Lee Chapman — | Lillias i, Kellogg”  _ = 
$§— ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 
5 (Yes, no, or unkown) | (Ifyesgivewaror datesof service) L 
2 1. at An ____—s—iGrace ©. Darrew, Glen Bilas _Md. 
x 18. CAUSE OF DEATH [1 er line for (e}, (b), end {c}.] ERVAL BETWEEN 
r-} 
v0 


ysician. 


‘CTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


PART OFT MOpatecause a) Atrophy of Brain 
3. = + x DUETO 
Conditions, if eny, which » Generalized Arteriosclerosis 


gave rise to immediete cause 
{e), stating the underlying ( OUETO 
cause last. (el 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 1 19. WAS Urorsy 
° Se MI 
iS 
2. z YES no [] 
E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) > all 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
% [Roc TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) jounty) (State) 
g ous. atin, While __ Not While factory, street, office bldg., ete.) | 
= a 19 al work et work 


2. 1 certify that (I) (this hospital) 


saw the deceased alive on..... 


22. SIGNATURI 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending ph: 


attended the ae frome BONAR. y WDoscer tcc | <>. we that (I) (we) last 


3 and that death occured at........ M, from the catses date = above. 

J rs b. PATE 

/ ATTENDING. MED STAFF fae 
‘Moers ate | ane Bg) birecror [1] Pays. 1] 


bd 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


w 
Bes 22c. PHYSICIAN'S { "22d, ADDRESS 
a8 Sits (Donald N elson 4 10620 Georgta Ave, ay ma 
Lek ] 23a. BURIAL CREATION. 23b, DATE THEREOF ~['23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 ee 
REMOVAL, (Specity’ 

eve ‘Cremation | 5/1/63 Lee's Crematorium Was] 

VR AIS (4) 24 aes IRECTOR'S SIGNATURE ADDRESS 25a. REGIST b. RE alas vaio 

15M 7/61 uneral Home _Washington ey D. Ce. MAY" ne ees" ’ - aca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5394 CERTIFICATE OF DEATH _ )5301 


— 


1 


a . = = a ee ee! == 
G 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceass ‘ed, If institution: Rasidence before admission) 
a. COUNTY a. STATE b. COUNTY Be: 
owe 1 MARYLAND z i w= | a 
= LEQ Futide corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporat limits, write RURAL and give neerest town) 
we a0 write RURAL and give neerast town) 1 F 7 
2738+ see Wee. Washin, TRESS 
2 35 ] y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ‘aps gton, Dt, > Cheer Sa 
ag 
| 3 _Suburban Hospital 342 Oliver St, N.w, ves [] NOL} 
Eee! . NAME OF First Middle Last 4. DATE Month Day “Yeor 
i DECEASED OF 
(Type or print) ; DEATH 
£ aii Alonzo __ Bradley Chatfield A.ril 30, 19639 
5. SEX | 6. COLOR OR RACE| 7, aE NEVER MARRIED [-] | 8. DATE OF BIRTH [9. AGE (in yeors jIF UNDER T YEAR] IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
male white wipowed [] DivoRCED [] 1/20 61 820": [ | 


TOs. USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY’) 11. BIRTHPLACE (County & Siate, or foreign eouniry) 
done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


Chiropractor = — os { Washington NAME DL, 7 ie a6 oh 7 
Alonzo Bradley Chatfield | Hattie Nims 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes giva waror dates ofservice) 


S801 Killian Lane 


Alonze B. Chatfield 

5 

18. CAUSE OF DEATH [Enter only ona cause phos fora), 2-3 EY Ks 7 Swi ey M TRTERV AL BETWEEN 
™ © ONSET ND DEATH 


PART |. DEATH WAS CAUSED BY: 
ee >, IMMEDIATE CAUSE (e) 
XV, | DUE TO 
Conditions, if any, which (b) 
gave rise to immadiota cause 
(a), stating the underlying DUETO 
cause lest, e) 


z PART Il, OTHER SIGNIRCANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. WAS AUTOPSY 
/) s PAIS arid Yes [] No 
“ | | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY os inter neture of injury in Pert | or Pert Il fT item 18.) Z : 

& | OR CONTRIBUTING (0 CAUSE OF DEATH 

G Jie EITHER, NOTIFY MEDICAL EXAMINER) 

¥ = 2 ee —_ = 

| Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLAZE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 

a Hour e.m, While Not While factory, street, office bldg.. 

= P 19 at work et work 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complet 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 
Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


2 saw the deceased alive o1 
ca aN ATTENDIN' STAFF i SIGNED 
we od mo. | PHYS. ei DIRECTOR O rvs. 
x oa oe | e 22d. ADDRESS 
Baas Aol W. 
ches E 33 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
gh 8 xO 
eree* burial | 6/3/63 Rock Creek Cemetery— wa ede 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNA’ 2901 1tPUn® Sie N. We. 25%. REC'D BY REGISTRAR [25b, REGISTRAR’S SIGNATURE 
15M 9/60 


The S.H, Hines Oot vesuimrin 9, Die __ lo AY 2 3963 


od. 


Id 


I 


in by the funeral 


s. rages 1 and 2 


@- 


ding physician and complete! 


-transit permit. Then please remove carbon paper: 
|, and in any event, within 72 hours atter dé 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should ba detached for use as the burial 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR ATS (4) 
15M 7/6t 


ee), 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05395 ——_...,_» SERTIFICATE. OF DEATH 05372 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, If institution: Rasidence before game / 
ot STATE b. COUNTY rx 
Montgomery mankee . Maryland MOY. — 
b. CITY OR TOWN [if outside corporata limits, “e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporata limits, write RURAL and giva nearast town) 
writ RURAL and giva nearast town} 
= i ; : nati POGVERKAMAY sdelpni __{ la % 
}[ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS 1S Kk 
H , 30 NGS: ouder Brann Rde | Ona FARM? 
‘| Partnership Nurs ing ome FLEE SIE RY oYsyng/ Kone ves [] NOX] 
Pa “NAME oF First Middle 4 ‘. DATE Month Day Year 
(Typa or print) MARY Le CHICK beats April 20, 19 ©3 
ce ie 6. COLOR OR RACE/7. MARRIED [DD Never MARRIED [-] | 8. DATE OF BIRTH [9 AGE (In years /IFUNDERT YEAR) IF UNDER 24 HRS. 
bas eae ne rhs | Day urs | Min, 
Female White wiowe fj pivorctof]| Doc. 14, 1869 93 pai jee eee 


10a, USUAL OCCUPATION (G 
done during most of working fi 


‘ind of work ¥2, CITIZEN OF WHAT COUNTRY? 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. Paras (County & State, or foraign country) _| 
ven if ratired) 


Seamstress 4 | Maryland _U. S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
George N. Beavers Sarah Louisa Gray 
Is. WAS DECEASED E 1S. ARM 16. SOCIAL SEC 7) 7 ob en 
Mecthoes Rican HOSEN cderieee tee cal 16. SOCIAL SECURITY NO.| 17. INFORMANT Ne hew Address 37 5 3 lst St, Ss. ; TS 
No. None George W. Chick Washington, , tex 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] Epos = 
PART |. DEATH WAS CAUSED BY: 
a] " IMMEDIATE CAUSE (2)_ Irskegrrancey = 2 pee / Sie. dnd A» | ee 
[- DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata cause ae 
DUE TO 


{a}, stating tha underlying 
cous lest. te) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No K 


PART ll. OTHER SIGNIFICANT eI CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE Ci CONDITION GI GIVEN IN PART 1 Va} 


CrrchavetnDrn 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila 
ai at work 


20e. PLACE OF INJURY (Homa, farm, 20f. (City or lown) (County) (State) 
factory, street, office bldg., atc.} i 


MEDICAL CERTIFICATION 


certify that (I) “ 7 ‘attended the deceased fro eo to. 


4 , that (1) (re}tast 
3. and that death occured afm, from the ¢ 


ses and on the date stated above. 
22b, DATE 


titer A Lo Ay S3 


fa MM of. : 


~ (Stata) 


[saw the decease aliv£\or 


ATTENDING, 
PHYS. 


Bt) Coxe den M. mi th, MD jo 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


‘Burial | 4-24-63 ‘Pesomae Church Cem, 
24 mnRO DIRECTOR’S SIGNATURE ADDRESS 

OBERT A. PUMPHREY Bethesda, Md. 

a — oe a APR 4-49) 


23d. TOCATION (City, town 


Potomac, Maryland 
|. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


We 


n 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Raa 


OR ST. 05395 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 343 


nites USUAL RESIDENCE (Where dagen | Tived, If institution: Residence before edinission) 
e. STATE b. COUNTY 
Beer on i | Pennsylvania Lackawanna 


‘opporate limits, 1 ¢, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if oulside corporate limits, write RURAL end give 


| ate DOA Scranton fa — 3 


N (if not in hospitel, give siree! address) | 4 STREET ADDRESS e. IS RESIDENCE 


rest lown) 


director. Page 


the State Departm 


for your files. 


|. NAME OF HOSPITAL OR INSTITUT 


fter death. 
~© 


21, I certify that | took charge of the remains described above, held an Autopsy ‘e) Inspection [xl Inquiry (xl. and in my opinion 
death resulted from: Natural causes [x]. Accident [_], Suicide [_]. Homicide [1]. Undetermined manner [_] 


cel 


4 should be forwarded to ¢ 


CHIEF MEDICAL EXAMINER ‘om 


ACTUAL 
py Ze, df PPacaericct— mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


& 


= 
& 
a 
3 
3 
3 
@ 
2 
m3 ON A FARM? 
4 __ Holy Cross Hospital 4HO N. Webster Aves 
e% ts 3. eager First Middle Last : 4. DATE Month Day 
92008 OF 
ete i 2 
segee\ | UF""™ Deresa ee a Re 
3° ~= 5. SEX 6. COLOR OR RACE) 7. MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
BP a 2 " == fost birthday! ene Days | Hours | Min. 
5 ERs Female ‘Cauc. | winoweo[] _bivorcep Aug. 9, 1891 2 aR Bi. 
af a S = 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pg kad done during mos! of working life, even if retired) | 
Ly se 
38255 _ Homemaker Carbondale, lackawan Pa, | United States: 
3a 5 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME on 
Noa om 
2 a @e John McDermott Mary Duggan _ 
Ae TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
F285 (Yas, no, or unkown) | (Ifyesgivawarordates of services) 
BEeES Ae a) |e - None_ Jacqueline L. Chtistina 407 Clagett Brive 
Ft = has ey 18. CAUSE OF DEATH [Enjer only one cause per lina for (s), (b), and (c).) eatin BETWEEN 
of 2a> INSET AND DEATH 
x e PART |, DEATH WAS CAUSED BY: 
3 $s é IMMEDIATE CAUSE (e) Coronary occlusion | sudden __ 
a } 
ase, Wan ] DUE TO 
3263 © Conditions, if eny, which (b} 
Sonos gave rise to imme cause “> Jaa a 
225ae (4), stating the underlying £ OVETO 
Sees coves leas ia 7. a = 
Se Wo g s a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH “BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(@)) 19, WAS AUTOPSY 
Sp aa 2 PERFORMED? 
29805 $ yes [] NO fe] 
oes & | 2s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) xy a 
aes2e & | PRIMARY [1] or CONTRIBUTING [1] 
Boros & | CAUSE OF DEATH. 
o me | $< -—_______ — ———- ——$_—. 
g Sie 4 a 5 20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED = 2Da. PLACE OF INJURY (Home, farm, © 2Df. (Cily or lown) (County) (State) 
a 50 Be Z Naas ine While __ Not While feclory, sireel, office bldg., etc.) | 
F sf 8 8 ein. A or work [] at work [_] | 
ey 
33 [= be 
Ee 
=e) 
Ba 
3 x 2 

3 2 
B QMS EXAMINER'S DEPUTY MEDICAL EXAMINER [J 4/26/63 
See NAME (Type) ss Prank J, Broschart Address (Sireat, city, town, er county} ’ 
a a fe 3 22a. BURIAL, AL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22¢. CATION (City, lown, or country) (State) 

2 L (Spacity) 0 
Qaxoz Bub at! rr 4/29/63 Mother of Sorrows Finch Hill, Pennsylvania 
M4 i 


23. FUNE ERAL DIRECTOR _ 24e. REC'D BY REGISTRAR 3 ib. REGISTR: R'S SIGNATURE 
son Wheeler Funeral Home-1331° i Meat geben “vel APR 291 3 [Bevday Vacge. 
: Rockville, Maryland Date! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, teova 
95397 CERTIFICATE OF DEATH § 4 


fe), stating the underlying 
cause fest. 1c 2 te) 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 

a vee PERFORMED? 

3 ves K] no [J 
% | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port I or Port Il of item 1B.) ¥ = 
vd OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Year | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

a Hour a.m. While Not While fectory, street, office bldg. etc.) | 

z ae 19 ‘et work [_] et work | 


s #82 ————— ——— —_ = = 

2 Fy 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before 

a sla I o. STATE b, COUNTY 

el Montgomery MARYLAND North Carolina >. 
& =a b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporala limits, write RURAL and give neerest town) 

SO ae write RURAL end give neerast tqwn) “ 

A ge Bethesda (Rural 2 days Jacksonville “ 

a3 ry ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ |“, STREET ADDRESS e. IS RESIDENCE 
a= ON A FARM? 
Ea U. S. Naval Hospital 115 Elizabeth Street 

= NAME OF First Middle ‘lest | 4, DATE Month Day 

3 DECEASED | oF 

3 Tipesteneiil! oe Rebia Catherine Coarse | mesa hr by 130 63 
e 3. SEX 6. COLOR OR RACE| 7, aRRiED [EC] NEVER MARRIED BX] | 8» DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 fest birthdey} get ‘Day: | Hours Min. 
zs Female Caucasian| woowim[] oivorcto]| April 24, 1963 yrs. 0 | 6 

3 Wa, USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retired) | } 

= a e I Camp Lejeune, N.C. USA * 
~ 13, FATHER'S NAME 14. MOTHER’ SOROKIBINT NAME 

= 

3 Thomas F, Caorse | | Carol Ann Coarse 3 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./17. INFORMANT Address 

2 {Yos, ne, or unkown) | (Ifyssgivewerordates ofsarvics) | 

3 No ee ore _* + - = | Hospital Records 2 ‘ 
pel 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) DRE IR CoH 
oe] 

3 PART I. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (e)  CONGENTTAL HEART DISEASE ils " 
= DUE TO 

z Conditions, if eny, which {b). — 
= geva tise to immediete ceuse 

2 DUE TO 

= 

% 

is) 

= 

an 

tal 

< 

Be 

z 

i 


retained by the hospital or attending phy: 


t 
2. I certify thal &) (this hospital) attended the deceased from... ADT .0.. 27 cee 1963, TOL ADI Oly 1963., that M) (we) last 
y19.63., and that death occurred atl: OFPMom the causes and on the date stated above. 


TT, 


s: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


22b, DATE 
ATTENDING MED, STAFF SIGNED 
os R MC USN mo. [PHYS [] pirecror [] Pays. XX May 1, 1963 
So . PHYSICIAN a a "| 22d. ADDRESS + 5 
NAME (Type) 

Be | ey ee ee Val Hospital, Bethesda ,Md. zs 
Oz 23e. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY . LOCATION wn oreounty) = 
m Fy ee L (Specify) 6 * 
o® Burial-Transit 5-2-63 | St.Michaels Cemetery _|_Bridgeport, Conn. __ Sed 
« . RECT . REGISTRARS SIGNATURI 

Geen 24 FUNERA\ ORS SICH Le. ADRS ockville ,Md. 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

ISM 7-62 


TysonWeeler Funeral Home,1331E,Montgomery AvesoMAY 3 1963. Bw a — 


with 


@. funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
05398 CERTIFICATE OF DEATH — 033875 


Pages 1 and 2 shauld be 


requires that the death certificate be executed within 24 hours ofter death. Page 4 
. Then please remave corban papers. 


s certificate has been signed by the attending physician and campletely filled in’ 


ital ar attending physician. 


IDING PHYSICIAN: The la 


TO HOSPITAL OR 
may be retained } 
TO FUNERAL DIREC 


< 
G 


2 


Reg. Dist. No. 
ig Maan vei A EAD peroece {Where deceased lived. If institution: Residence before admission) 
ee ae b. COUNTY 
Men ) MARYLAND ‘Mae aad Moateome mere 
b. CITY OR TOWN (If outside eects limifs, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside emt limits, write RURAL ond give nearest t 
RURAL te give nearest towa) x cy 
or @ Silver Shing 
d. spate (If got in hospitol, give street oddress) d. STREET ADDRESS e. LRP S 
a /9 Michale PD) Fi 41S 1 N4ichale Ourt ves L] No 
3. NAME OF First Middle lost 4. as Month Doy Yeor 
DECEASED 
(Type or print) SAMUEL oi Copa | Stam A, Cin 718 963 


7. MARRIED [EA-NEVER MARRIED (7 |8. DATE OF BIRTH 


5. M 6. COLOR OR RACE 
a/e [iw (hile 


9. AGE(In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Wad een Months} Doys | Hours | Min. 
yes. 


wioowent —_oworceo | Dec, 257, / GM 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) P / we UY Ko 
‘actor J mbinG New York® Se 
13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 


Love, 2 be Deya 


‘a was Geom eeday LN U.S. SEED poee 16. SOCIAL SECURITY NO. INFORMANT Address Md 
Ee Hee SL TES AU es 
wo_| Sarak 6. Cohen-wife S$: Pais . 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {¢)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aS i hie gee 
OAT NESIATE-CRUISE fo_( Botan un PRAT OE ~ Dina vs st ite Apt ey Sy 
Af) o,} DUE TO 
Ea ays | Ce Pes ; 4 
Conditions, if ony, which () SUBS Oro 4 IOS SOE ee ees tan 
gove rise to immediote x 
couse (0}, stoting the under. ( DUE TO \ 
lying couse lost. © 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS HUTOPSY 
< yes] no] 
= [200. ACCIDENT WAS UNDERLYING CL] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc. uN 
= p.m. 19 ot work [1] of work 
2uat cenit that | pgs the deceased fram. eae 3 ALS ___., 1963,that | last saw the deceased 
alive on_\ Dan ee 1) , 19. => _, add_that death occurred ee 3 M, fram the causes and an the date stated abave. 


L¢ x, ign (Street, city or town, stote) DATE es 

SONATURE “RQ . 1. 28. Ch ms Leds NEA jak, Ta 
aie ial ee HE Ge. bak Pe ee er Bh 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY O} Henn. & ; 72d. LOCATION {City,, town, or county) ae 

REMOVAL (Specify) 
Vives lieing David them karden| Pals Gorch , Virginia 
23, FUNERAL 7 'OR'S SIGMATURE/ .° aad me (ep 2d4a. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 

4). M4 pec ee odewe PR 1.6 1963 | pCrordry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05399 CERTIFICATE OF DEATH 5296 


— 


ea 


1, PLACE OF DEATH 
a 'UNTY 


pis b, COUN) 
© see __ManyLanp || land sani Coun e 
b, CITY OR TOWN (if outside core limits, ike LENGTH OF STAY IN Ib c Le oh WIN (If outside corporete limits, write RORAL an give} nearest town) 
write RURAL and give t in) LS 
ee cee ee ee f encer ville * a a Se 
d. NAME OF HOSPITAL OR INSTITUTION {if net in eae Je a address) . STREET ADDRESS: e. IS RESIDENCE 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: before admission) 


hin 24 hours after 
led in by the funeral 


in 72° hours after death. 
~~ 


2 
3 
5 
a 
N 
vu 
e 
5 
a 3 
a 
a © ae R ON A FARM? 
> 4 , os pital Ba Sov\ bad __|ves 1] No pL 
2 265 5 2g Middl Lest 4 a3 Month Dey ‘eer 
3 a ‘Breas "i ‘ih + A 5 2 
ype or print DEATH 
E 5 Ham Colfins cS exit lo: 196 
vs 5. SEX 6 es ‘OR RACE} 7, Ed, NEVER MARRIED [-] | ® Dad OF BIRTH {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
ie oe ! en Months] Days | Hours | Min, 
e 
2 ® Sa YY\ a le, Ww hy yLe | wiowEnyyg bivoRcED [_] Od Ani aS: {87 | | 
§ ses Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coufly & State, or fosoign Ss ee 12. CITIZEN OF WHAT COUNTRY? 
= Boo done ane most of working life, even if ratired) | C 
S52 | at USA 
— S82 pCa ete Orshuate = owen enti at MS# 
2 off 13. ee NAME 14, MOTHER'S MAIDEN NAME 
3 £35 a ay : 
0 248 io] ino. a ____uaknown— es = 
e S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£2 325 (Yes, no, bee (Ityesgivewerordates ofservice) | 7 
zs 2" 38 | Hes it Feel 
= eect — p! — tee pamela 
=e tes oar OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
sosE. PART ONSET AND DEATH 
fs 5 1, DEATH WAS CAUSED BY: : 
gee e j 3 IMMEDIATE CAUSE (a)__Bronchopneumontia. 3. days =) 
£ aoee 5 et! x DUE TO 
z £ 2 
SS 55 & eh gl Re )__ associated with aspiration immediate _ 
° 28% & geve rise to immediate couse 
£27 Be {a}, stating the underlying { DUE TO 
~ se res cause lest. te) - 
a5 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 scien Mca laseabeBadla 
uF 4 _ Ee 
a iz ii Met oll aS a Re ws Bia 
2535 = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
iat oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Os & £3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%, (City or town) {County} (Stete) 
ay 285 5 Beaihaecm, While Net While fectory, street, office bids., ete.) | 
Be gee = Pim. » ee ere loot wala ! 
- a 
ReOs2 21. 1 certify that) (this hospital) attended < deceased fadth/. PD io oak Bed Peres, tO.8s wesseereee 19 asseedy Hat 3 (we) last 
CF] g3 2 saw the decéase: Pps 6, ie et ogy .y and that death occurred ait. 0am: om the causes adil on the date stated “SDove, 
had BS ey ATTENDING cee sone 
3 og aA vp. | PHYS. =. biRecroR 1a) ms, BR 4/7 
ei f= 22c. 2 "| 22d. ADDRESS 
BSG a3 Nak toes) Paul L, Robb M.D. i ep akstl 
n S yf ah eos ss aaioed 
658 f aaa 
geBi2 Fae, BURIAL, CREMATION. | 23. DATE THEREOF, | 2c, NAME OF CEMETERY OR CREMATORY 234. yi ATION (City, Jown or county) State] 
= MOVAL BZ 
oo ° 68 . i 963 W. 7 U oe LL 
B tea, DRESS UAE. (OD 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 wn 
ae ARROLL " ipa PP _ _9. jf iecrlg Net ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ni tr, 


O5406 — see eet EXAMINER'S CERTIFICATE OF DEATH Ud 


ae a 
ry 


a COUNTY 
' emer MARYLAND EN AS Syly, BiATR 
8. CITY on A (iPutside cofporete tim c. LENGTH OF STAY IN1b || ¢. CITY OR TOWNIf dutside AN). 4. write RURAL end give neebest town) 


Write RURAL an ) 1 > 
Abate, a a? 6K in scant 2:2 A. a | 4 roa ° 9 4 = K oo 
Pht on Sant Hose. 


yes [] No 
3. NAME OF as 


DECEASED 


tere Dane Ghia Ks nyad oho Apr) |...20 Ze 


5. SI 6. COLOR OR RACE/7. marpieD |] NEVER MARRIED B, DATE OFB Tyas hats | IF UNDER 24 fi 
Hours Min. 
em le lJh ite wibowED DR bivorceD a3 IS8Y 1B 


We. U cin lnle (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRYA, as ims [Stete or oY country} 
done during most of working life, even if retired) 


73, FA ova ne Ce OWN HOME Bab Lain. PA : 
Q) Sis Saf L DEN vcs NO. iz K pS, (a 


——P. ‘UaURL RESIDENCE (Where decoosed lived, If institulion: Resi anes eo am 


rector. Page 
for your files. 
tate Department of 


72 hours after_death. 
~S 
= 


e 


Lest 4. DATE Month Dey ~Yeer 


(ade) Deys 


RY? 


nn Sie 


12, CITIZEN ‘ WHAT COU! 


“pl 


15. WAS DECEASED EVER IN U.9, ARMED FORCEB? 4 16. g, INFO) MANT 


(Yes, no, or unkown) | (Ifyesg pee aoe Nhs * — CF, Fis k 


aly one < —_ per line for (e), (b), end (c).] 


8. CRUSE OF DEATH 


PART I. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (e) SD Oe 


“f Ay Ont DUE TO 

Conditions, if eny, which (b} = 
geve rise to imme. 

(a), slating the un 9 f OUETO 


couse last. te) 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]] 19. WAS AUTOPSY 


be used as a burial-transit permi 


Z PART li, OTHER SIGNIFICANT CONDIT! 

Q — s.7 PERFORMED? 
io i 2 eens) 

a] 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY (1 or CONTRIBUTING [] | 

G | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

5 Heath aim. While __ Net While fectory, streel, office bldg., etc.) | 

2g S 9 et work [] et work 


and in my opinion 


21. 1 certify that | took charge of the remains described above, held an Autopsy (ict Inspection [4 Inguiry 
death resulted from: Natural causes [4]. Accident [_], Suicide [], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
neruntas Leen Wi oe Pee MD. O 


AL EXAMINER: this certificate should be executed within 24 hours after death. If any 
ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


s 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be re’ 


TO FUNERAL DIRECTOR: Page 3 shoul 
its designated agent, prior to burial, cremation, or removal, and in any even! 


° 
ed = 
He DEPUTY MEDICAL EXAMINER [5 
4 , EXAMINER'S hood -~ 
m bs > me NAME (Type) RAK vw RBresehna AK Address (Street, city, town, or county) ba 20-63 
an o ait Ze, BURIAL, CREMATION,| 22b. DATE THEREOF® 22e. NAME OF CEMETERY OR CREMATORY | 224. “LOCATION (City, town, or country) (Stete) 
of 3 REMOVAL (Specify) | 
= 423-63 St. Joseph's Cemetery. Coupon Pennsylvania 
ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 8434 Georgia Ave me 
5M 162 INC, Silver Spring, Bd, | aW\PR 2.3 19 pthortea ledge “ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05204  _——sCERTIFICATE OF DEATH i 


1, PLACE OF DEATH = a ‘ 7 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmiss 
a. OO 7s tip Fe a. STATE UL b. COUNTY Sw Cb 
MARYLAND Ale 
b. CITY OR TOWN {if outside ¢. LENGTH OF STAY IN 1b . CITY SS TOW outside con fe limits, wrjte RURAL end give nearest Oh 
2 LOB | X Fae rag oe 
d. NAME OF HOSPITAL OR pre if not in hospitel, give street address) d. STREET ADDRESS e. 1S. LLL 
Lhe ON A FARM? 
F Mew ee a Jed rs [JNO 
3. ne See, Se durrbs Wilt 1 Adele by Last 2 ~ Year 
Ze, (De oy, 


= 


in by the funeral 


in 24 hours after ot 
= 


6. 


ove carbon papers. Pages 1 and 2 
y gseat, within 72 hours after deat 


96s 


and complete! 


SSX ——=SC*S~S*«* COLOR OR RAGE, peek te nial 8. DATE OF BIRTH ; Ye He UNDER 1 YEAR] IF UNDER 24 HRS, 
tos! bithdoy) ‘Months| Days | Hours | Min. 
de Wz wipowen [] pivorceo [] at 9s gs FO 53 yn. 
USUAL OCCUPATION (Giv S Ze. work | 108. KIND OF BUSINESS OR INDUSTRY | 11, eIRTHPLA Ak (County & Siete, or foreign country) | 12, CHTIZEN OF WHAT COUNTRY? 


v 
dona during most of working life, 


NAVY SUPPLY OFPICER .S, NAVY DEPT, _| yy SOp7 rer, [Ee ae 


13. FATHER'S NAME Baw 14. MOTRED/S MAIDED NAMI + 
Le 17. INFORMANT ue tt ley 4 t = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 


{Y¥es, no, or unkown) | (Mysspivewaror datesofservica) aie ‘Rutly. Road 
YES WWIT | « 577~22-8829| Mrs, Margaret Cook Bethesda, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line lor (e}, (b), and (c).] ail INTERVAL BETWEEN 
het OE CRIATE CRUSHES Ae ute Co YOHa ee Threm bo Sr ‘s - “ Mites 


AL oe DUE TO 


Canditions, Weny, which tb) Coronary Arterie scferofte Hearf Uisease | Years , 
gave rise to immediate cause 
{e), stating the underlying 


The law requires that the death certificate be executed 


retained by the hospital or attending physic 


to burial, cremation, or removal, and in 


R: After this certificate has been signed by the attending physjer 


director, page 3 should be detached for use as the burial-transit permit. Then please r; 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘© DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ii He) 19. WAS ‘AUTOPSY 
Les e za PERFORMED? 
9 fs 3 4 . Woue i ves [] No [i 
i 4 = (20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pedt | or Part Il of item 1B.) 
4 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ta a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
uv Hy z 0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
Zz = a Metro eicat While __ Not While factory, street, office bldg., atc.) | 
2 o = p.m. 19 ol work al work i 
# 9) 2 21. 1 certify that ” (this hospital) atlended the deceased from .$  19.@%, that (1) Gwe) last 

OSs I. Aye 19.63., , and thal death occurred at 33 M, from the causes and on the date stated above. 

els a ie : 2b. DATE 

ATTENDING STAFI SIGNED 
— Ang a1 _ Mp. | PHYS. ‘DIRECTOR 1 ows. - tf at¢fes 
So = 22d, AL ADDRESS 
EeaES | 
ae Bt | 4 
a 3 4 = ee ae 
S25 = 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county] {(Stete] 
us REMOVAL (Specify) Virginie 
opel, 8 Burial -29-63 . sa ington National_ Arlington irginia 
H 5 5 
a Fi L DIRECTOR'S S|GNAT 25a. ‘SB vi SI 25b. RAR'S SIGNATURE 
VR AIS (4) ? 2 Laka APRS Georgia Av. 569 [oreres 
15M 7-62 NG ees Silver Spring, - fra, DATE 


: MARYLAND STATE DEPARTMEN!T OF REALIN 
a | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ae 05 40 io CERTIFICATE OF DEATH 


| | [PEACE OF DEATH ———7 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: sass 


a8 
a i= 
2 Eee STATE b. COUNTY 
3 ga Dont gorrsn & manviano ||” MARYLAND MONTGOMERY 
2£ =n b. CITY OR TOWN [if outside! corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
wo Ba write wy and shee Yssrg neerest town) Enter d 
pak ___| Mareh 21, 1965 SILVER SPRING . —— 
ac tt , d. NAME Seite Th ITAL OR #NSTITUTI oe not in ay) give street chica d. STREET ADDRESS cs Pins 
=a 2 
Ss: in Goss pa as 1107 DUNOON ROAD ves [] No [3] 
3, NAME OF = = 
i BeceaseD CosGkoVé m6 @)“TOSEPH 4 DATE M mh Dey Yeo 
eS Crane) m' te ov iS os | DERTH ess, oka 63 
5. SEX ]8. COLOR OR RACE] 7, jaa pe ey, yARMTED [_] | 8 DATEAF sIRTH 9. AGE (In Yoors | 1f UNDER T YEAR| IF UNDER 24 HRS. 
j Jast birthday) |"Months| Deys | Hours | Min. 
MALE WHITE wioowen [] ~~ pivorcep [] | ARCH 20, 1915 | 48 va. | | 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifs, oven if retired) 
ATTORNEY | VERTERANS | Seman, SYRACUSE, NEW YORK U, S. A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES WILLIAM COSGROVE | ANNA O* BRIEN J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, oF unkown) | (ifyesgive werordetesot service} 


| 57709-2665 


17. INFORMANT 


MADELYN COSGROVE Hid gee 
E R, 
Silver Spring i fgaan 


pens — hay al 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2}_ 


196.9 if DUE TO 


Conditions, if any, which (b) 
gave rise to immedista causa 
(a), steting the underlying BUETO: 
cause lest. (a 


retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completel 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il, OTHER SIGNIFICANT CONDITI UT NOT RELATJoTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 
(is 
LAS 
AY bs ‘2 so a [a +1 . 
= [20.. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enyfr nature of injury in Part | or Part Il of stom 18.) 
Be [OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Homa, farm, | 20, (City or town) (County) (Stete) 
ay Hour .m. While __Not While factory, street, office bldg., atc.) | 
= pm. 19 al work al worl d 
21. I certify that (I) (this, pital) attended the dd@ceased from...07%...7 i estoecetery> WOMAN Eda cers ney 1X} that (I) (we) last 
saw the deceaSed ale 4 fest A\2, and that death occurred 12h, from the causes and on the date stated above. 
220. SIGNATUR 22b. DATE 
ATTENDING. SIGNED 


22c. PHYSICIAN'S 


ei 


. ~TOCATION (City, Tet, “or coun! 


3a. #7CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 5=2-63 


VR AIS (4) 24 FUNERAI ECTO! I R 
1SM 7-62 Cb Ped & 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 hours after death. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


death. Page 4 i 


TO HOSPITAL 


____—CVirginia 
250. = 'D BY "9 ia 2Sb. pEGISTR AN '$ SIGNATURE 


Arlington 


ae MAY 2. 19 


wai. 


u VOLT 
y@ reviie vos 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 1a 


FOR STATE. 05403 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1538t 
HEAL Ti Le as DEATH _ ~ || 2. USUAL RESIDENCE (Where dacansad livad, If institulion: Residence before edmission) 
__ Montgomery manviann ||" Maryland ae Montgomery - 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala limits, write RURAL end give naerest town) 
write RURAL end give naarast town) 


Bethesda | 6615 Wilson Lane 


y is necessal 
director. Page 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 ang 


be 
i &8 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) ~ di STREET ADDRESS | e. 1S RESIDENCE 
ON A FARM? 
. Y es 6615 Wilson Lane WALES EAS ves [1] NO fi) 
ep aa® | 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
°§ DECEASED OF 
$2 Seen sae Cornelia Marie Cotton pa veneE April 23, 196395 


at SEX eer 6. COLOR OR RACE iF 


| Female _ White 


| 10a. USUAL OCCUPATION ( (Giv ind of work | 
dona dusing most of working lifa, aven If retired) 


B. DATE OF BIRTH ‘|9. AGE (In years 


wiowen{]  oivorceo [| § SU/VE 9G as. ana | 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


AJ m& B-@., é- USA 


YEAR | uz UNDER 2 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3g 
‘Days Hours Min. 


) = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| William E. Cotton Grace Caskey 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgiva weror datesofsarvice) 
378~44-5314vabel Dysinger same as above _ 


in Item 18, Give Pages 1, 2, and 3 to the { 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), tb), ond (c).} 


PART I, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a)__ 


S N DUE TO x 
Condilions, if eny, which oe eum (S Atelen lirrth 
geve rise to immadiete causa 
(e}, stating the undarlying DUE TO 
cause last, 0 feprctee 2 = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla] 


icate should be executed within 24 hours after death. If an 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Steve) 
Hour, wire | Whila Not White factory. siraat, offica bldg., etc.) | 


pam, 19 jot work (] at work [] i 

21, I certify that | took charge of the remains described above, held an Autopsy [x Inspection fi} Inquiry fh and in my opinion 
death resulted from: Natural causes [ff]. Accident []. Suicide [_]. Homicide [| Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
nerun. Oe ik \» fBreee kat MD. ‘ANT MEDIC: INER [_] 


1g the word “pending” in pencil 


MEDICAL CERTIFICATION 


CAL EXAMINER: This ¢ 
aa, 


certificate, 


e 
4 should be forwarded to the Chie! 
TO FUNERAL DIRECTO 


its designated agent, prior to burial, cremation, or removal, and in any event w 


iJ 
RB 3 e ‘ DEPUTY MEDICAL EXAMINER 
pezes | |ammns LEAL Jr Brescharr sith toon gee. 253 
a H 3 muammrepemat x DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 12g Tecsnon town, or country) a (State) 
oa “| BeBYat™” | 4/26/63 Rockville Cemetery Rockville, Marylan 

a re 23. FUNERAL DIRECTOR — ADDRESS 24a. REC'D BY 6 1964 “24b. aie TURE 

sh 162 Robert A. Pumphrey, Bethesda, Maryland APR 26 196 foo i ot fi 


in 24 haurs ofter death: Page 4 


requires that the death certificate be executed wil 


je haspitol ar attending physician. 


R ATTENDING PHYSICIAN: The lo 


~< TO HOSPITAL O 
may be retained, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C5404 CERTIFICATE OF DEATH iigtg Oooo! 


al 
> 


ne 
Qs 1. PLACE OF DEATH 2. USUAL ae es Oy lived. If institution/fesidence before odmissian) 
gz . COUNTY WaRveAR@ 0. STATE b. COUNTY 
7 J 
3 b. cy ‘OR TOWN (If outtide corpoigie pits, write [e. | ¢. CITY. Uae side iscel imils, write RURAL and give 
7] RAL ond give neorest tawn) yy 
j y 
on QD) A 


4 


‘a GPSS ‘ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET CL, @. 1S RESIDENCE 
OR INSTITUTION 
ve 


A-Sh 4A) [Tos P- | rae ee eC) NOT 
: > fet idl st 4.04 Daye Wee 
(Type or print 2 USAN MV KLE OX @ 


Beara py “2 19 A 
5. SEX 6. COLOR OR RACE |7. marRieD (] NEVER MARRIED f+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HPS: 
(We: fost biethdoy) [Months] Doys | Hours Min. 
wioowen [] pivorcep [J MARCH 1963. yo. | 7 7 
100. USUAL OCCUPATION MiGs 1@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZER) OF WHAT COUNTRY? 
during mgst,of wor! life, even if retired) a S “A. 
Ch. WASHINGTON, D, C. Sts 


13. FATHER-S NAME V4, NDAYHER'S MAIDEN NAME 
OS ph Co SUSAN MARGARET Bell 
1S. WAS DECEASED EVER IN Uf S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ads 
@) (es. 90, orpinkrown IW ye, Ge wor oF doles of service) (5 707 ‘ches apeake Avenue 
oone JOSEPH _M, COX Silver Spring, Marylan 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse pez-fine for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Canditians, if any, which (by 
gove rise to immediote aur te a 


Then please remave corbon papers. Pages 1 a 


couse (0), stoting the under: 
lying ¢ lost. «) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART as WAS AUTOPSY 


PERFORMED? 
YESE] No [] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
Hayr a. m. While. Not while foctary, street, office bldg., ete.) | 
p.m. 19 lat work [J] of work 1] H 


pa, ae ah. €3. that | last saw the deceased 


ee fram the causes and on the date stated abave. 
ADDRESS (Street, city or ecg fe stote) DATE SIGNED 


CSN LULLA Cir b5 163 


cate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION, 


£ 
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veo 
fa 
ck 
52 
3 

$2 
<2 
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2 
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3 
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5 
a 
2 
5 
& 
5 
:. 
acd 
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3 
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= 


re 
PHYSICIAN'S 
< NAME (tyee|_ROBERT_L, SIMPSON 
2 No. La cl 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
Vi tt 2 s 
= ‘Ritial y Gate of Heaven Silver Spring Maryland 
Qo t “4 
Rt R he R i RS SIGNATUE 
: fe Merete oe WBE Coorcia Ave, [te ReRn MORNE [ie MaRS TU ee, 
Says Ake Silver Spring, Md. |oate + f 7 é 


Lae a 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Div, mon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S405 CERTIFICATE OF DEATH Q5282 


x 


ld 


, bin Lo = oy U/- 2. USUAL RESIDENCE (Whare daceesad lived, If Institution: Residen: 

: a. STATE b, COUNTY 
act Gene dae (Bae phe teed Cdteed.. DC. 
¢, LENGTH OF STAY IN Ib | c, CITY ‘OWN Ef outside corporate limits, write RURAL and give naerest town) 


Wee al 


write RURAL and giva nearest alt 


hin 24 hours after 
led in by the funeral 


ae ca py Washington = 
¥ * d. NAME OF eu OR INSTITUTION (2 not in hospital, give street address) “d, STREET ADDRESS 2. a we 
E S45 NA FAI 
& . flit : Sh Ai) _|ves Nose) 
NAME OF First Middle Last | 4. DATE Month "Day Year 


DEATH ril 22 19 63 


9. ad in-yaers | IF UNDER1 YEAR| IF UNDER 24 HRS. 


" DECEASED 
(Type oF print) — PTO A ae te ROCKETT- |! 
5. SEX ~ [6. COLOR OR RACE|7. mapRieD'pZ) NEVER MARRIED [~) | 8° CK OF SIRTH 
mM sal Oo last piney) ko | Baris) ateun Min. 


wW winoweD [] —_ivorceD [7] a. te yrs, 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county) - 
done during most of working life, even if retired) t 


12. CITIZEN OF WHAT COUNTRY? 


j jing physician and complet 
permit. Then please remove carbon papers. Pages 1 and 2 


._Gov't-retired _ a ae Illinois a . MER & 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
Stephen R. Crockett _ Mary Carter a 
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Kadri = = 
(Yas, no, of unkown] | (Ifyesgivewarordatesof service] 
Yes 1910-1913 577-50-5046 Winifred M. Crocket-\ “Wife- -Same 2d : 
18. GAUSE OF DEATH [Enter only on per lina for (a). {b), and (e), "| INTERVAL t SETWEEN 
ce sn Ue atuale gel Brewrneleane | ce 
/ DUE TO 


Condccien iivaniy eerie toy pA beccancans ste YS firma Cottam a & Mie 


geva rise to immediate causa 
DUE TO 
19. WAS AUTOPSY 
YES a Oo 


(a), stating the undarlying 
cause last. {) 

202. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) ~~ (State) 
factory, streat, office bldg., ate.) H 


buria!-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


| or attending physician. 


R: After this certificate has been signed by the attend! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


that (I) re} last 


» from thee causes sat on the dale stated above, 


22b. DATE 
ATTENDING. STAFF D 
Ta mo, | PHYS. pirector [] PHYS. 4/22/83 


ad Seni that (I) 
the deceased alive on... 


SIGNATU 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the ho: 


TO FUNERAL DIRECTO: 


director, page 3 should be detached for use as the 


Re wibicins 22d, ADDRESS 
ae Name(s)” John P. Haberlin LOl Spring St. iter Spring, Md. _ 
Se BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! : 23d. LOCATION (City, town or bia x (Steta) 
o% Burial” | 4/25/63 Arlington Cemetery Arlington, Virginia 
re VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 0 @Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ' 

15M 7-62 Robert A. Pumphrey, Bethesda, Maryland vars APR 24. 163 ff heneg dg. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


na 
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6 
rf 
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3 
3 
iN 
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a3 
a 


te be executed 


‘ical 


The law requires that the death certifi 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completel! 


Dept. of Health prior to burial, cremation, or removal, and in any even; 


TTENDING PHYSICIAN: 


be filed with the State 


TO HOSPITAL 
death. Page 4 

> TO FUNERAL D 

director, page 3 s 


< 
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a 
= 


a 
= 
pe 
oO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05406 CERTIFICATE OF DEATH 05283 


PLACE OF DEATH |“. 
MARYLAND 


e. COUNTY 
4 aii OR TOWN (if outside corpo 3 mits, “e)UENGTH OF STAYINIB || “E. avg 


‘ite RURAL eng give iS Sy tk 
We Pmcrddaen be LE CUA 
d. NAME OF HOSPIT, INSTITUTION [if not in hospitel, give stteet eddress) 
4 F “flea A: 


NAME OF 
DECEASED « 
(Type or print) ae 

8. SEX %. COLOR OR RACE 


WL. 


10a, USUAL OCCUPATION (Give kind of work 


done dyripg most of workingJifp, even if retired) if /: é 
13” APTHER'S Raa is 
f. WAS DECEASED EVER 1 . ARMED FO! 


E. 16. SOCIAL SECURITY NO.| 17. teced 
‘es, no, or unkown) werordetesofservice) 


(Ifyesg: 
HA = : sien ee ee Crt, 
“18. CAUSE OF bal -etlageay ele et hes line for {e), (b), end (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


PAL De ar 
IMMEDIATE CAUSE (0) < z = “pad 


2 pete aa (Wher: Seco lived, If Institution: Residence belore edmission) 


b. ae 
BV 


her outside as soreie limits’ af RURAL aff give ne 


aq 
ON A FARM? 
Yes [7] No 


IF UNDER 1 YEAR. 


Months Days 


If UNDER 24 HRS. 
Hours Min. 


9. AGE (In yeers 
last birthdey} 
yrs. 


7. MARRIED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH 


nee pivorceD ["] é ~2°7— Ses, 


10b, KIND ©F BUSINESS OR INDUSTRY bes BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


i439 


ts As 4 NAME 


“XY s DUE TO 
Conditions, il ny, whieh (b} _ 
geve rise to Immediate cause - 
{e), steting the underlying pert 
i) f - one? fs = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)/ 19. WAS AUTOPSY 
5 ves [] No i 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) eS 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (Clty or town) (County) «Seto 
a Hour e.m. While __Not While factory, street, office bldg., 
z ii 9 et work [_] et work [_] 


2. 1 certify that (I) (this hospital) sce the sed fro i$ Pcp to... 

saw the deceased alive on wae ch 4, and thatVdeath oes, 7 Pon ane causes and on the sian stated above. 

a “es ATTENDING « STAEF 22. SONG. 
Mp, | PHYS. wy DIRECTOR 1 prays. (1) “ ey 

Z 


Tai AYyod— 49" 9, vw: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ga town pr county) (Stete) 
OVAL (Specify) Ah 2 
Aicaiebor. Y-F LPC 
'UNERA} DIRECTOR’S SIGNATURE a "ADDRESS Was | Soe 25e. PRT io be REGIST, R’S SIGNATURE 
S736 [lige ; Atst. DATE eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i= 4 CERTIFICATE OF DEATH 5284 


ay 


1. PLACE OF DEATH 2. USUAL RESIDENCE Sa ‘dacensed lived, If Institution: Residence befors admission) 
a. ON a Mer og 2 b. COUNTY 


b. CITY ek TOWN na outs ZA ae sini c, LENGTHLOF OP IN j e. CITY ae TOW! 7. e itgeRURAL and give fearast town) 4 
ee Yee we Be tos | 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give nine EZ : ne ADDRESS 7) 8, 1S RESIDENCE 
ON A FARM? 

2 ‘ ES NO 
Ra 72 Bon ; ST LZ) EE: Ares [] NOT] 


din by the funeral 
es | and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


in 24 hours after 


6 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘o 3. NAME OF Middla | 4. DATE Month Yaar 
a DECEASED nny OF 
i 
e (Typa or pene : . r he : aa = . i DEATH ACR. q v6B 
8 3. SEK 6. COLOR OWRAGE|7, maRRIED YA] NEVER MARRIED [] | 8- As OF BIRTH 19. AGE (tn yaars |IF UNDER1 YEAR) IF UNDER 24 HRS. 
2 day) | Mopihs| Days | Hours | Min. 
5 wipowe [_} pvorceo[]| June 29, 1888 yes. 
§ 10a. hes fest) TION (Giva fi ee | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of fore.yn country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona se most of working ps Mien iAtirod) | | 
-betSales Washington, D. C. | UsS A 
13. ee 4 5 NAME 14. MOTHER'S MAIDEN NAME 


Charles K. len Cora C. Risdon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT idrass —, 
None oe J Soha Laci ~ es 


(Yes, no, or unkown) | (Ifyasgiva warordatasofservica) 
oO 
18. CAUSE OF DEATH [Entar only one causa par lina for “Deut (b), and Wy INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Get Bry ren ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ =. 
y DUE TO SE = 2 Lo, 


Conditions, if any, which (b} 
gava rise to immadiata causa 
(a), stating tha undarlying 
cause | 


s that the death certificate be executed 


DUE TO 
(c) 


The law requi 


retained by the hospital or attending physician. A 
TOR: After this certificate has been signed by the attending physic 


EASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 
Q PERFORMED? 
= 
+3 < yes [] NO 
Ha & [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Port | or Part Il of ilam 1B.) + ‘nal 7 
& & ] OP CONTRIBUTING L] CAUSE OF DEATH 
a & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
i Set =e == 
vo S |20e. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (tata) 
vu 
a gar heim. Whila __ Not Whila factory, streat, offies bldg., ate.) | 
8 2 ard » et work [_] at work \ 
7] 


TT: 


©: 


. | certify that (I) oa gn the deceased from... fA. ecoicssssees 19 sof COPE 193 thar (1) Gwe} last 
saw the deceased alive on.. -19Ms., and that death occured hat , from the causes and on the date stated above, 
22a. SIGNATYRE 22b. DATE 

ae Merrha li. wae PHYS. DIR DIRECTOR ia anys. Oo t/(Glez 
ICIAN’ 


ao = = 
o 22d. ADDRESS 
ER NAME ‘veel J, ‘ts: JGARKS, 44.P b C32. C Lys Co ASIN Ave ae 
Dep $ 3a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF ae ‘CREMATORY 23d. LOCATION (City, town or Si (Stata) 
Raho REMOVAL (Spacify) 
980% /63____| Glenwood Cemeter Washington, D, C, _ 
ed One my) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR “f lie yle, S SIGNATURE 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |,APR 16 196 ‘hha 


— 


land 2 should 


in by the funeral 
fh prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hin 24 hours after 


@ 


his certificate has been signed by the alfending physician and complete!’ 


filled 


for use as the burial-transit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
the hospital or attending physician. 


be retained by 
director, page 3 should be detached 


be filed with the State Dept. of Healt! 


death. Page 4 


TO FUNERAL DIRECTOR: After t 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


jhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05408 CERTIFICATE OF DEATH 1h285 


Fa 2) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
*. COUNTY e. STATE 4 b. COUNTY uf 
Montgomery at MARYLAND Pennsylvania 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL end give 31 town) 

write RURAL and give neerest town) 
Bethesda 9 days Greencastle , X= 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d. STREET ADDRESS :. a CS hs 
ONA 
| The Clinical Center, Bethesda 1h, Md. | Route # 2 __ | ves [] no] 

3. NAME OF “First Middle Lest | « DATE Month “Dey Yor + 
DECEASED OF 
(Type or prim) Kathy Lee Daley | peste April 10 = 1963 

| 5. SEX ~|6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED EX] | 8. DATE OF BIRTH ey: ASE ncnyees IF UNDER YEAR| IF UNDER 24 HRS. 

st birthday) (Months) D He Min, 
Femele White wioowep [] _bivorce [_] July Dy 1954 eae "| eles 4 | i 
10s, USUAL OCCUPATION (Give kind of work | ¥0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Student None | Maryland U.S.A. 
13. FATHER’S NAME ¥ ka = 14. MOTHER'S MAIDEN NAME an = 
Angle M, Daley, Jr. Virginia Lee Hoover 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU .| 17, INFORM o. x J Ta 

Fp cen arena ee Sn [enone Weaieal: Reeder 

|_8o . ees) ORS _ ‘The Clinical Center, Bethesda 1h, Maryland = 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] , “7 INTERVAL SETWEEN 


ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: rf. 2 * 
yy, mamediate caust (e)_ Malignant Lymphoma, type undetermined _|2_years —— 
a ! DUE TO 
Conditions, if any, which w) Pulmonary edema, acute -|- — 


ise to imme: couse 


ting the underlying { CUETO 

perce cto, {c) = aa “ fae . a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AuTorsy 
9 PERFO! 
4 YES no [] 
© |20., ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert or Per of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) ~{Stete) 
= Ce aARr While __ Not While foctory, street, office bldg., etc.) | 
s an. 9 at work [_] at work [] 


[OSes Ceuta | ere ie MAS ee ee 
21. | certify that QE (this hospital) attended the deceased from... ApYAl ..1...... 8:8¢3 to. April..10...., 1963, that 0 (we) lest 


19..63, and that death occurred at .. from the causes and on the date stated above. 
; 226, DATE 


mo. (1 diteror J oS GH April 10, 1963 


 |?24 ADRESS The Clinical Center, National 
Institutesof Health,..Bethesda-1), Md,—-— 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


GREEN CASTLE , PEMA, 


25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ow APR 15 1963 _{Chendas Vege 


saw the deceased alive on 


228. aii 
22c. PHYGICIAN’S 


NAME (Type) 


ATTENDING 
PHYS. 


S. B. Shohet, 
23, DATE THEREOF 
Yd VE 3 = 
24 FUNERAL DIRECTOR'S SIGNATURE aopress MASA IZ, PS 


WW/ CHAMBERS Co. 1INEM¥O0 CHIP NST Whe 


230. BURIAL, CREMAHON, 
REMOMAL—Sperity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE . _ MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH U5386 
HEALTH DEPT. |Frxce 93499. a | 2, USUAL RESIDENCE (Where deceesed lived, If insliullon, Residence before @dmission} 
= 2 e- COUNTY, yy ¢. STATE b, COUNTY Montgomery 

o 0 MARYLAND {I and ‘of 
ar b: CITY OR TOWN Ventaomer mits. c. LENGTH OF STAYINIb || c. oMaryiar {H outside corporete limits, write RURAL and give neerest town) 
ite and give nearest town) i 
38 weit ike 
af Bethesda _ See A Bethesda = 
me! 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
> 
BD 0 | a ‘A FARM? 
€ s Q ves ] NO 
% [AME OF Suburban, Middle 2. East West, jfighway, Dey Yer x 
Fa DECEASED 
3 (Type or print) mane 


Geor orge F, Davis | 


OR RACE) 7. MARRIED od NEVER MARRIED [_] | 8: DATE OF BIRTH last birthdey] 


hata o[ bivorceD [_] ‘Aug. 49 yrs. 


10a. USUAL OCCUPATION (Giveckind of worl ib. eae Ss BYsi OR IN RY Pn. BIRTHPLACE (State or foreign country) 
done during most of worki BOT retired) ‘Aire raft 


as fare Piolet Assoc. a, = NAME 


Be SEX. © 


i a dl 296 Powe 2a HRS. 


Months | ‘Deys 


9. AGE Ap ne 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


t withi 


NAME 


“eRe esthbee ‘ | Grace Neiswender 
asthe WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY I 7. INFORMANT Address 


in 24 hours after death. If any 
ve Pages 1, 2, and 3 to the 


in any eveni 


(Yes, no, of unkown) | (Ifyesgivewaror detesofservice) 


g with form PM3, Page 5 may be retained for yo 
-transit permit. File pages 1 and 2 with the State Depay 


ras 
Soe = 
BEEE! |e Noe 61-05-1659 Mary Anh, 4 (xed Nh a 
4 a ~~ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 
as s ONSET AND DEATH 
ae PART 1. DEATH WAS CAUSED BY; Cc. 
Son he IMMEDIATE CAUSE (e) de Kiser | pale. , 
c f 
2 asa° toh DUE TO 
Bees, e 
3562 > Conditions, it any, which « Qalirentebiotin ye eee res brew 
Tom 06 geve rise to imme: 30 
2s baa (e), stating the underlying Le Fe) | 
SSERE cause lest, {e) | ey 
ete e Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)) 19, WAS AUTOPSY 
Sy“ ga g ‘ORMED? 
2587'S yes [} No 
238035 $ Shee = 2 Jane isle 
ee538 & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Port Il of item 18.) 
2 ° = 
esses & | PRIMARY (] or CONTRIBUTING (-] 
Hoof s G | CAUSE OF DEATH. 
ze oo.8 an 
5 say c a < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2De. PLACE OF aM {Roma ea ; 2DI, (City or town) (County) {Stete) 
2S Fal Hour a.m. While __Not While feciory gatreniprot ice Sldav aye 
Fe sey 5 Ed ee 9 et work [_] ot work [_] ' 
as £05 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J. Inquiry [¢} and in my opinion 
O5see death resulted from: Natural causes [§@ Accident ["] Suicide [[], Homicide [[]. Undetermined manner ["] 
o 
. } 3 CHIEF MEDICAL EXAMINER: O 
8 as Seine es PRavexteFd is.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
eo 382 
Ho DEPUTY MEDICAL EXAMINER [SQ 
2M 8 EXAMINER'S 3 L 
% oe ae NAME (Type) tron) LBA yy. Rhes Chad nt Address (Street, city, town, or county) ¢ 49 3 
a sch |22e, BURIAL, aye 22>. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY [ 224. LOCATION (City, Mf, or country) (Stete) 
2 REMOVAL (Specify) 
OaxdO ° | . 
eee" «| purial | 5/3/63 | PY nc “18 —— 
“eame WR OUAB Co ~— 9/3/83 Cedar Hill Cemetery ,.oSwdthand ncMeRr dant 
7 
Chen ii comet 
5M 1/62 Robert A, Pumphrey, Bethesda, Maryland oar MAY Ez sit ab ot les je 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 153887 
seo 1uGERTIFICATE, OF DEA (538% 


= 5 1. PLACE OF DEATH T. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee @, COUNTY 2. STATE, b. COUNTY oF 
$s LowT gor ale manyianp || (//2g spi 2 ARUNG TOY 
2 b, CITY OR TOWN (if outside ebfporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
=. write RURAL end give nesrevt town) 
= =e Wheaton | BS monts | ez ington aaa x ae 
= yee | d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS JS RESIDENCE 
See te 6 : ON A FARM? 
eas. (U Bek FRE Murging Mom & . | zoey pl Fowharan Stocer ves [] No E}- 
3 ME OF First Middle Lest 4. DATE Month Divo eer om 
fal DECEASED | OF 
S Aiypeerveint) /) NE os DENN? 5 | PERTH Aoi. we 903. 
€ 5. SEX 6. COLOR OR RACE|7. mannieD [7] NEVER MARRIED [>| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER YEAR| IF UNDER 24 HRS. 
3 E WV Jast birthday) Hem) Deys | Hours 
= wow] oivorceo [] | DECE BE? VAS J909 5S 9. 
6 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Th. bene (County & & Stete, or foreign country) 7] 12, CITIZEN OF WHAT COUNTRY? 
3 done during most af working life, even if retired) | ; f 
2 nae Eng Lana _ 1-5: 
‘ 14, MOTHER’ 


13. FATHER'S NAME MAIDEN NAME 


FRED DENN s Beatrice Creasey 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘8 18. CAUSE OF DEATH [Enter only : .e per line for (2), (b), and (c).] } INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: _ aL, = se ge Nea 
3 IMMEDIATE CAUSE fo) KOVR Meer ALU RE |. 46 Gruhs 
= | 7 
a / 4 DUE TO Ss 
2 Conditions, Wasayean etek a METASTATIC CHRCWINEMA. Abr Pt E Weaonlh 
2 gave rise to immediate couse ae | 
£ (a), stating the underlying ( PU! 5 
: we. UL, a Chee eah SRRReme ees 
a sete ee LN Al a> oS | ae 
nS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)| 19, WAS auTorsy 
& = PERFORMED: 
2 Rj . ud 2 ~ > YES oO. No [yy 
ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Par Il of item 18.) 
a © | OR CONTRIBUTING (] CAUSE OF DEATH 
2 G | (ie ETHER, NOTIFY MEDICAL EXAMINER) 

a - —_ bs es 
B § | 20e. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm. "201. (City er tows) (County) (State) 

5 fiber wim While Not White | factory, street, office bldg... etc.) | 
2 S ee “4 lat work [] @t work 
= 
(3 
3 


. | certify that (I) (tttshospitel) attended the deceased from... 3 ie beets ae earn x2, that () Gwe} last 
See se - 


saw the es alive on., ‘2.2, and that death occurred vy) , from the causes and on the date stated above. 
220. SIGNAT, 22b. DATE 
0 => ATTENDING ‘MED. STAFF SIGNED 
ARS SU mp. | PHYS. DIRECTOR 2) prys. (] 
2c. a i 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then plaase remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ze PHYSICIAN'S ~~ \22d. ADDRESS ; = 
ts HNN ie gets x spe bacey_ Ait Eels Airke, ALT SITUNET OR: 2 de 
Ce 7a; [RURAL tech 23b. DATE THEREOF 23c, NAME OF CEMETERY OR Sn ChEMA ey ae l= LOCATION (Cily, lown or counly) 

9% e. APRtiLS 9 Cedna Hiee CeMcreky Svir and Mp - 


F 
VR AIS (4P) 
15M 7-62 © 


a4 Fl a 'S SIGNATURE ADDRESS | 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wa fod - _ Aacimeret VA. ‘oArEADR 449 af acille Natdg sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


2 : 
FOR STATE 4+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5388 
HEALTH DEPT. 1. PLACE OF DEATH 7 =_— > ~]) 2, USUAL RESIDENCE (Where deceered lived, If insiitufions Redidaneaiteplere Wagintian! 
238 a. COUNTY e. STATE b. COUNTY 
52 og avy MARYLAND e a 3 
ee b. CITY OR TOWN (it corporete §mits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporeie limits, write RURAL end givefneerest town) 
e 3 3 3 , . ( + ) 
25 5 ~ d, NAME OF HOSPITAL OR INSFITUTION (it/nol in hospital, give street address) x d. STREET ADDRESS e. 1S RESIDENCE 
ba 2 ON A FARM? 


o 


and 3 to the” 


3. NAME OF 


‘s after death, 


S19L0 K Art RK yes |] No fx] 
Middle Last 4. DATE Month Dey Veer. > 
Gybeat ese oo. S 2 DEATH 
'ype or print 4 (7 
Keanna Lbrnevvel Pav ereree en - 24. G2 
} COLOR OR RACE 7. mannieD [] NEVER MARRIED [4 | & DATE OF BIRTH 9. AGE (Insyfnrs | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fay) ) 0 a 


lent bicd Months| Deys 


Hours Min, 


i-transit permit. File pages 1 and 2 with the State Depart 


2 
e -_ 
| o 
==e8 
g2s 
3 ~ 
op een a2 
34,58 Wats | wrt _|weowo() ovorm(}| J- 3%~ $73 | yo m =f 
E0°VS Wa. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 42. CITIZEN OF WHAT COUNTRY? 
ee es done during most of working life, even if relired) 
2 eae | - : 
38°35 bef | STUDENT ee WA-S.G 
sai) 5 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Nos o> i ‘ 3 
g j 
S5esa Aka ee ae | Sharky Sranes A 
£5". TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ge 
pele (Yer, no, or unkown) | {llyesgivewererdet aS Silver Spring, 
2 = 2 | _NO | === = | NONE if Rend? Maryland : 
Be 3ce 7 | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).1 INTERVAL BETWEEN 
$2 258 ONSET AND DEATH 
g PART |. DEATH WAS CAUSED BY: _—- 
Ssese IMMEDIATE CAUSE (e), CG Cec’ Aibastorr fe & ftam2.tannr Fe 
ne Gas : ‘oe Cea 
pale, DUE TO ‘ 
poze = 
3268 » Ponder relearn his hi (b) ee ee Aas A AAA Ata LR ape 
Sonos geVe rise to immedieto couse . 
sisaa (0}, stating the underlying f° PUETO 
SEEus fost, (ec) 
= anid — - —..- “s ——— a 
rf o x 3 % é I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va); 19. WAS AUTOPSY 
Sytog zoom [= PERFORMED? 
ve? Oo 
2 S825 3 a % 4 ves [3] NO el 
Part El os. | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
ae 2 2 2 5 PRIMARY [i or CONTRIBUTING (] | , re 
5 CAUSE OF DEATH. ; ae J : 
Besod | alae EE Whee ude Stal "uth as Eee Ake ca matin pale Cin, < 
e £ oa 3 20, TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, ' 20. (City or town) {Copnty) (State) 
=| 5 U Ba g Shea | While __Not While C2 fectory,,stteet, office bldg., etc.) | . 
oft . 
Roles 2) leq pm Y= 27 ihF et work] otwork fe | _ alec ' RerhkLhe dung” m& 
we £04 21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection fel Inquiry Oo and in my opinion 
Gesu 3 death resulted from: Natural causes im} Accident [x]. Suicide [_]. Homicide ia} Undetermined manner Oo 
8 
o Bi 2 CHIEF MEDICAL EXAMINER [_] 
+ Sah 
ys ACTUAL ASSIST. DICAL EXAMINER DATE SIGNED 
Sy, sienatune tains aaee tT penn oO 
3 38 3 aernetiicaie DEPUTY MEDICAL EXAMINER 4 2 g £3 
Roz NAME (Type) Whesehar Address (Streel, city, town, or county) 
mesos. — a ree TiSe t — 
a aa fe 3 220. BURIAL, CREM. ,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
3 REMOVAL (Specify) 
3 t 
Bee Burial 51-63 | Fort Lincoln Cemetery | Prince George's Cty, Maryland 
ant a x“ ~ 


VR AISME 
5M 1/62 


23. F L DIRECTOR ADDRESS, x 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ska — 8434 Georgia Ave, , bie 
wart Oe. _PUMPHBAY, INC. _ Silver Spring, ‘MaMAY 2 196 forks Jncige = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05412 CERTIFICATE OF DEATH : 05389 


1. PLACE OF DEATH . ins Fi 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


os 


= 


geva rise to immediete cause 
(a), stating the underlying f° VETO | 
ceusa lest, le) | 


tal or attending physician. 


27 
* £ 
« fo Le aN, e. STATE b, COU! 
2 te the ae = _— = MARYLAND val _ Maryland Mon gom <x » 
= FB 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nestest town) 
= Ses write RURAL and give neerest town) 
nN - 
X s58 P VV |X, Si vce Spring, Pate 
£9 85 q cro ae OF HOSPITAL OR INSTITUTION Ui notin hospitel, give street eee 4. STREET ADDRESS 15 RESIDENCE 
= Re > ‘ \ ON A FARM? 
ha 5 
oO: ) sgl ine ea et Day: Se ~Wesys lows Brune \ Avenue, yes [] No 
geet 3 5 3. NAME OF First Middle last \4 Month Day Year 
= 3 Bor es y 
3 a ‘ype or print SEATH 
2 Fas] rae Cadena Dot ee. | Me a 461965 __ 
es 8 ; 5, SEX 6. COLOR OR RACE) 7, MARRIED Fl Never Mannie [1] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| iF UNDER 24 HRS, 
3 Pore lest bipthdey) | Months} Deys | Hours | Min. 
5 m ashy : 
ne ole ssh wiooweD [-] _—ivorceD [-] 3 = |W heenres) yes. 
& &e Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S&S 83 done during most of working life, even if retired) 
= dae \ ( 
§ 28 bas eovevee = sudd + peludos Xney.c! ae “SS Cc fol ee 
= 6 A 13. FATHER’S NAME 14) MOTHER'S MAIDEN NAME 
32 D AY me el’ 
g E38 Sohn oer <% AAP lvine . 4 HANZEL 
a ee 15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 2s (Yes, no, or unkown) | {Myesgive weror detesofservice) \. i ea 
= 3" NO oa 578=05--6836| Recor Wes on Dan ~Keos pede! 
£ a 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) ) INTERVAL BETWEEN — 
F 5 PART |. DEATH WAS CAUSED BY: ihe 4 d: mii a if * L Te be: dn ahi, 
IMMEDIATE CAUSE (e)_ Abe noma_ pian eren lw 2 mMelalialia | BS mos _ 
a / 7 iN DUE TO 
£ Con: $s, if Se which (b) 
3 
° 
= 
4 
8 
o 
g 
3 
. 
2 
3 
2 


While __ Not While fectory, street, office bldg., etc.) | 


work 


Hour a.m, 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife]| 19. WAS AUTOPSY 
co ERFORMED? 

3 YES no [] 
$= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Par Il of item 18.) “’ _~ a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ 4 ues as aa —— 
3 [20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tee) 

8 

= 


19 at work 


TTENDING PHYSICIAN: The law requi 


retained by the hos 
INERAL DIRECTOR: After this certificate has been signed by the 


irector, page 3 should be detacl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Tae" the rea from... \, » 19 3 that (I). (we) last 


saw the deceased alive on. 19 63 . and that death occurre 9 38 4m, from the causes and on the date stated above. 


22e. SIGNATURE 226. DATE 
ATTENDING D. STAFF SIGN§D 
47 mo. | PHYS. See DIRECTOR 0 Pays. [eal Aprilach 


. | certify that (I) (this Rae 


at 
Ko 22c. PHYSICIAN'S ~ | 22d, ADDRESS 
ee? NAME (Type) Z ; 
Ped (le Bate A eyias eM. D. 14201 Colesville. Rl, Silvee Spring, = 
Ox 3 ‘230, BURIAL, CREMATION, 23b, DATE THEREOF ‘| 23c, NAME OF SEatTERY OR CREMATORY i 23d, LOCATION (City, town or county; (State) 
mg REMOVAL (Specify) 3 a i rland 
One? 29-63 Cedar Hill ey: Suitland Mary Lan 
5 e pp BERS . ke REGISTRAR'S SIGNATURE 

VR AIS (4) \" Georg 

ISM 7-62 eh Silver § Ng» AYE | DATE wc ABR 3 0 Corlag esas. 


an 


— 
- 
\ Fk 


A 


ithin 24 hours after- 
é. in by the funeral 
Xe 
is 


it, within 72 hours after death. 


in any even! 


9 physician and complete! 


ins 


MARYLAND STATE DEPARTMEN! OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05413 CCERTOFICATE OF DEATH 0529() 
(0) ~ ta? A? " 
1. PLACE OF DEATH 5 ~ — || 2. USUAL RESIDENCE (Whera daceosed lived, If inslitution Residence bafora admission) 
=. COUNTY 2. STATE b. COUNTY 
rao MER _ MARYLAND ~< ae LAND Mens oS 
b. CITY OR Scat lif outside \orporate limits, ce. LENGTH OF STAY IN Ib ye CITY OR TOWN [If oudside corporete limits, write oe end give ndgrest town) 
write RURAL and give nearest town) Y & 
Sve Boia BWNasys.|//) ee A aap 
d. NAME OF HOSPITAL OR I ITUTION (if Rot in hospitel, give a ‘eddress) d. STREET ADDRESS «. Cee 
A 
E ett Qress Stu \TeL Maga Bias PSE RA : ves [] No Bf 
2. SaaeEbaD First dale Lest Month Day 


a 2 

ae OLAS Sn ONS Ue 

5. SEX 6. COLOR OR RACE/7. mARRIED RK] never manrieD [7] | 8» DATE OF Bi perl er iP s. 
rm lonths jours | Min, 


Cau wipoweD [] _ivorceD [| ita ie es BS yn 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR tNDUSTRY | % IRTHPLACE (County & State, or foreign country) 
done during mos! of working life, even if retired) 


ana” Pa sic ist — {\ >. eK en Moassgedussatt S 
13. i ee NA 


| 14. MOTHER'S MAIDE! 


“AGE (In Sears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Beara gE he SG 1943 
y 


Deys 


"| 12. CITIZEN OF WHAT COUNTRY? 


CSS 


| death certificate be executed 


clan, 


|, cremation, or i 


S 


After this certificate has been signed by the attend 


ENDING PHYSICIAN: The law requires that the 


retained by the hospital or attending physi 


L 


© 


death. Page 4 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, 


TO HOSPITAI 


= 5 


15. WAS DECEASED EVER IN lames [epr F; L) oN. sh | ar. y Harley 


RCES? | 16. SOCAL SECURITY NO.| 17. INFORMANT Address Rectevi/e, ‘Bi 


16. SO: 
{Ifyos give werordetedof service) 
fy /Tary (209) Deneghue- -te02z Biack fee 1. 


ea, no, pe unkown) 


C5 


B. GAUGE OF BERTH Ie TEnter only one cause per line for (e), (b), end (e).] pit ‘AL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 1 98 
IMMEDIATE CAUSE (a). Aut ae Ad des rdiet /uter igen |" x eA 
Lf i ee DUE TO 


Conditions, Hany, which {b) Ca Kobe Ee [=> 7 Avid F alt. adwks 


‘g2Ve rise to immediete ceuse 
(0), steting the underlying 


py ad Coren is Sc ke wre 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART 1a) 19, OGe 
E 
YES Ni 
$ Pi Pert Il of item 18.) e o et 
E [20 ACCIDENT WAS UNDER YING 5-7, | 208: DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 
& | OR CONTRIBUTIN 1S-CAUSE OF D 
& |r aren NOTIEY MEDICAL EXAMINER) —_—_—_——— 
ss = a 
S 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
A iG eraatienl While __Not While fectory. street, office bldg., Bo 
g aan 49 ot wor wor = * 


21. | certify that (I) (this hospital) atiended the deceased from......C2.CBe csscnct re (pane ae 
19 


19Z2:, that (1) (we) last 
bese vii al Seyrieciezurreah, aaah Pornathie Meas nih on uikeketelate etna 
22b. DATE 


ATTENDING £0. STAFF SIGNED 
mo. | PHYS. (by binkeror Pays. AIL. ie 


22d. ADDRESS 


saw the deceased alive o: 
22e. SIGNATORE 


NAME (Type) 


238. wee CREMATION, 236, DATE THEREOF aac. “NAME OF CEMETERY | OR CREMATORY — 23d. LOCATION (City, town or <a >> to heal 
LL {Spgcity) — 
LT ay. s22- Te ao ieee SS 


NATURE , ADDRESS <> Ly 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Yise pues? 32 2? BiG APR 24 1963 Polenta rede. 


®. in by the funeral 


rmit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


y the attending physician and complete! 


ician. 


R: After this certificate has been signed b 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T’ 
retained by the hospital or attending phys’ 
‘CTO: 
director, page 3 should be detached for use as the burial-transit 


@: 
Et 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death, Page 4 
TO PUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 “14 CERTIFICATE OF DEATH 94 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If insiitulion: mee before edimission) 
» CONN t gome ry ae *. STATE Maryland >. COUNTY Montgomery 


b. CITY OR TOWN {it outside corporste limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wr nesres! 4 
ROCRU TL 1e reores town) y Rockville 
Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) ) d. STREET ADDRESS . ‘Je. IS RESIDENCE 
\ ‘ ON AF. u 
rE 6333 jux Lane 6333 Lux Lane vés [] NO 
. NAME OF 7 First ~ Middle ie Mie 4. DATE Month Day: > = Vesa at 
DECEASED " P OF 
(Type or print) Wladyslaw Peter Dropiowski peatH = April ll 19 63 
5. SEX |6. COLOR OR RACE)7, maRriep [a NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Male White iB oO lest birthday) |"Months| Days | Hours | Min, 
woowr[]  oivorceo[]| Oct 19, 1871 Lys. | 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 

Retired Minister Retired Poland | U.S.A, 
13. FATHER'S NAME iy “14. MOTHER'S MAIDEN NAME Com = 

Martin Dropiowski Michaline Bentz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass — - 
(Yas, no, or unkown) | (Hyes give woror dates ofservice) 

No None Gaither P, Warfield-Son-in-law Same Item #2 
“18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e).] *. Se ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (2) _ OE LN aa ime ce! el Bon a 


33a x DUE TO 


=“ 
Cendtionsy HseneeewhIeK eden! See ee | tre. 5 
gave risa lo immediate cause 
{a}, stating the undartying ( OVETO ae ys > er 
cause lest, e) CO FE Anam SD 7 ams 
semanbbete NSA Uollae “19. WAS/AUTOPSY — 


PERFORMED? 
Yes [] NO ‘See 

208, ACCIDENT WAS UNDERLYING - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
pm, 9 


21. 1 certify that (I) (this hospital) 


20d. INJURY OCCURRED 
While __Not While 
work ‘et work 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Steta) 
factory, street, offica bldg., etc.) ' 


MEDICAL CERTIFICATION 


‘/.., 19.4.3 that (I) (we) last 


saw the deceased alive OM eee ZG oe ind on the date stated above, 
22a, SIGNAT! aries Fe oe oF in aes ad 
+‘. ef. B: mop, | PHYS. Te tintcror OF prs. 1 12 ¥, 3 
Ze, ICA's 22d, ADDRESS 
E i 

| NAME (Fe) Stephen Jo! __ 809 1i11 Road, Rockville, Md, _ 

) 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : ; 
Burial 4/13/63 Rockville Rockville ____ Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mL Waa? ce 


_" Wheeler Funeral Home bddhv¥s 1¥ont a Yea 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_." “4 oe OF DEATH 053292 
3S ez 
s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, Il institutlon: Residence before edmission) 
eae ¢. COUNTY a. STATE b. ae 
5 2 NM OA teomMe Me MARYLAND _ MA AN euteo 
= > b. CITY OR TOWN {if outside sree &: s, “|e, LENGTH OF STAYIN Tb || c. CITY OR'TOWN Mf outside corporate limits, write RURAL end gl LES: town) 
~~ 2 write RUR gy ond give neerast b 4 ie 
Gis h 2 
£ Fisdi IL OCK e : 
= 3 _ yy) 4 NAME OF HOSP fd DR esa. {il not in hospitel, give street addr d. STREET A Pge ui ‘L #15 RESIDENCE 
> anise Sv Boek BAM LL) lv: ONTO eT LNe 
&: 3. NAME OF First Middle last LM 70M Ek y A. Ke Bs 
DECEASED fy 
(Type or prim) j OANn fia WY OL Searx prt, ye 19 63 
SaSEX, ~|6, COLOR OR Ny. 7. MARRIED YR TAM MARRIED Oo 8. 3 OF BIRT: 9. AGE (In yéars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


sy phe) Vento] Bers 


Mare White wivowtD FR] ivorcto [7] LEE, 7 Le yr. 
03. IAL OCCUPATION (Give kind of work refgn country) |. 


0b. me OF BUSINESS OR INDUSTRY | 11. 81 “MA (County & Stele, or 
done duri st of pred ) pen if retired) 
tired LAR YL ANA 
N 


13. FATHER’S NAME ta MOTHER'S MAIDEN NAME 


Thomas Buh Ze VI, Hnkmewn . 
ala NaN Ta oni Sao ph m 
3-le-Aes Alice M. Mille Ttern#2—_ 
1@ for (a), Pf, end (cS) Pesce ee 
Abel seni Md pit} Ma perks 
Conditions, il eny, which 


in roajpol ita sip hccia } -= Piet sia! Anwanep| liaise 
ions m eerie £ OO Ny arenal Mbrdicr Ibid TOE 


12, CITIZEN OF WHAT COUNTRY? 


“Cas 


wee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE («)_ 


a A DUE TO 


-transit permit. Then please remove carbon papers. Pages 1 an 
|, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be execute 


19. WAS AUTOPSY 


PERFORMED? 
_vts []_No No [A 


PART Il. OTHER SIGNIFICANT CO! TIONS “CONTRIBUTING TO DEATH BUT NO NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Port Ii of item 18.) 


200. ACCIDENT WAS UNDERLYING [| | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | o 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pam. 


While __Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 208. PLACE OF #NJURY (Home, larm, | 201. (City or town) (County) ~~ {Stete) 


R: Alter this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN. 


23e. BURIAL, CREMATION, 
RI 


Mal ANON RA bitcron Om o 
GHOVAL ISpecity) 4/15/63 Forest Oak Gaithersburg, Maryland, 


et work [_] at work | 
"22d. ADDRESS 
> sFLNERAL PIESTOPE BONAIRE aa aes E agli g a Abe. |25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ital) attended ths deceased from....£6. 50%... ces ‘ a ie ca : 
Mee jie and thal death occurred 7 AW Mirom the cadses and on the date stated above. 
fas ae S| he wcll? ae. ies 1 i le 
Tab. DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
Rockville, Mi," " "* _loar Joaf\PR 16 penkeg Jed 


TO HOSPIT. 
death, Page 


10 FUNERAL DIRECTO! 


A) 


VR Ats (4 
15M 7-62 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05415 CERTIFICATE OF DEATH 05293 


M4 


BR 

§ 1 phere DEATH re FAIR FAX Court ; Chevy Chase 2. Ce RESIDENCE (Where deceased eee Residence before admission) 

ie ONT. id ___ MARYLAND |/_ PUARY Lp MonTee Ace ft 

>e 1 b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest! town) 

Oo write RURAL end give nearest town) 

Se ¥ CHAS iS mw tts WS hie Chevy CHASE = 

ry oS d. NAME OF HOSPITAL OR ES aTgTION {it nol in hospitel, give street addrass) my STREET ADDRESS SRE 

Oi S| Qfareex Court. ae FaiRFAK Court ves} No TY 

= En Tanai au First = “Middle fast a. BATE Month Dey Year 


(Typeloe prot) = _ PHEDE “ WAL KEe 4% DUNN 
"5. SEX Fe 6. COLOR OR RACE)7, mARRIED [] NEVER MARRIED |] | & DATE OF BIRTH last binh dey) 


WW wiowe [~~ oivorceo [] Fe b ks 19 ot BGeswra 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a4 BIRTHPLACE (County & Stale, or foreign country) 
dong during most of working life, even if retired) 


toysEWIFE Ar ome | Wasa) , pee 


U.S. A 
13. anid = NAME 14, MOTHER'S HLM can 


AttAN — WALKER MADE kK. WackeR _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
{Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 


No ME Exizagerh LO-Poyvn _rrem#/ 


|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 


Beara APR «22, 196% 


“19. AGE (In years |IF UNDER 1 YEAR | “it UNDER 24 HRS, 
ee Days | Hours | Min. 


d in any event, within 72 hours after d 


Then please remove carbon paper: 


ONSET AND DEATH 
“i aoe CAR C womm - BReast_ wth. “errs 
{ fy DUE TO 
Conditions, if eny, which (b) Po L Mav ARF Feeds CA STA S 15 = 


been signed by the attending physician and complete! 


gave rise to immediate couse 
(0], steting the underlying 
cause last, ie) 


DUE TO 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


” 
a 
2 
8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 
Sa. S ER MED: 
is e 
ge < vy ‘ : a ves [[] No ra 
£$ E |2ba. ACCIDENT WAS UNDERLYING []_| 206. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 1B.) 
on ‘OP CONTRIBUTING [] CAUSE OF DEATH 
rae B | ir cine. NOTIFY MEDICAL EXAMINER) 
Pad a oan - — — 
os % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stele) 
Bx 5 Fisica While __ Not While factory, street, office bldg., ele. ij 
aa = p.m. 19 st work [1] ot work [1] 
ee 
o 
39 


21. 1 certify that (I) (his hospitel) attended the deceased frome AM css "ym 10. nese AOL £2, 19.6.2 that (I) (we) last 


saw the deceased alive on... Ope. x bd) 19. 63. and that death occured TAM, from the causes and on the date stated above. 


E 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remg 


| 228. SIGNATURE 22b. DATE 
sf | Qo % Webhn Oi PNP no, | Ree Ca Biteron 1 AME Opal 22, Ifa 
& 22. PHYSICIAN'S 22d. ADDRESS 
“e MAN ALLEN E. WALKER We, MD 91S ATK SMW WER hin bro BS... 
ah irae eA creeaT oR 3b. DATE THEREOF yy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 > (Stete) 
4p Cipipl 2s 1I3. lasiysren flutes. fe » Pacey. VA 


VR AIS (4) 
1SM 7/61 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


S150 LSC Wee 


250. REC'D BY ceed REGISTRAR'S SIGNATURE 


AeoPR 2.4 1963 foto gee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05417 CERTIFICATE OF DEATH L Gd39q 


% © —— ae _ = — = 
= 6 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence caren 
ree) ®. COUNTY 2. STATE b. COUNTY 
5 sag wwtgsmeey MARYLAND Meas hia og tem pecs zt 
2 =2%3 B. CITY OR TOWN (if outside corporete limits ¢. LENGTH OF STAY IN 1b qr CITY OR TOWN It outiad-corpovete limit, wile RURAL ond give naeraa! Towa) 
= 3 3 write RURAL and give neerest town) | J / 
aca | Silueg Ses, Mo . . ie Le ashing ten DCPs / > 
E a 4. AME CEH OF HOSPITAL OR INSTITUTION [it notin houptel, give shea adds)” d. STREET ADDRESS ». 1S. RESIDENCE 
e ¢ : ON A FARM? 
2 3 Cross Hospital Ar faye Livingsten Lp. S.&- | ves] nopa 
s 5 Pa. 0 ha bs F First Middle last 4, DATE Month Dey Year 
Ban : OF 
a Ps (Type or print) He. le N AABIE Dupont | DEATH Zr EA 9 LF 
8 ss 5. SEX 6. COLOR OR RACE) 7, maRRieD [x] NEVER MARRIED [-] | 8: OATE OF QIRTH 19. AGE (In yeors JiF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 last birthday) |"Months| Deys | Hours 
S ix (ea wiboweo [_] DIVORCED [_] Vi bind _ opm. 


of work ] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) i CITIZEN OF WHAT COUNTRY? 


i dona during most of working life, even if retired) 4 
Lhe so teufe | = 2 DEA. Qh 40 Shinets ie a: J a 
1S. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Vloah. Pick 20947 


Close Fee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewarordates ofsarvice) ¢ 
| 344-09-Te See ee 
18, CAUSE OF DEATH [Enier only one cause per line tor (e), (b), end (c),) INTERV AL BETWEEN 


ya AND DEATH 


PART I. DEATH WAS CAUSED BY: ms 
TAMERS hal: ; Aap Pladoanns iat ee ee 
j 
tA DUE TO 


Conditions, if ony, which i eee ee es + Crsacr : Sagene 


geve rise lo immediete couse 
{a), stating the underlying ( CUETO 
causa fest. PEL 1) 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS cor RIBUTING TC 1 

g a7 PERFORMED? 
JAS yes [] NO rake 

& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert f or Pert Il of item 18.) = = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

‘OD | MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY “Month, Dey, Yeer | 204. INJURY RBECUERD)| 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County). (Stete) 

ray Hour factory, street, office bldg., ot y 

= O = ! 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


19.3, that (I) (we) last 


TOR: After this certificate has been signed by the attending physi 


TT 


€: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


saw the deceased alive on.. 
22a. SIGNATURE 


ATTENDING STAFF 
“yY M.p. | PHYS. DIRECTOR CD Pays. Bl ae 2, 


a 
qt 
Zo /22c, PHYSICIAN'S | 22d. ADDRESS 
Ei NAME (Typ) BLANG FEES | RON SUCH Deyn eds d 
325 ) 230, BURIAL, Sono 3b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ia ye 

pec a 

020 9% 30-63 ABLETON MATIOMA SILL I[ARTOM A. 
se ay Oa] ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 lo. deo ( gin & ve Ee oAPR 30 4963 fherkes Judge 

= i V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


cee 05418 CERTIFICATE OF DEATH Fgh 
s.68 oon ee = —— lit 2s 
g $s ee 2. USUAL RESIDENCE (Where deceosed lived, H institution: Residence before edmission) 
2 - @. STATE b. COUNTY 
g gn SMT Gomme ey MARYLAND WOhRY lan De pron jomeey 
= 533 b. CITY OR TOWN {if outside corporete limits, ‘c. LENGTH OF STAY INTb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
+t RSD write RURAL end give nearest town) S/ 
Sens | Swer Sere > 3 hours 10 R SPRING 
4 $9 () /“] 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) ||. STREET ADDRESS @. 15 RESIDENCE 
Re ce Ton ON A FARM? 
R38 Healy Ceoss Af 0sei Taf 7409 MeRFee fue. yes [] No G~ 
in pS NAME “NAME OF First > Middle Ten ms ‘DATE Month Bey Yor 
nw 
ac {Type oF print HARE y elps Bues7 | ves y 26 1963 
§= 5. SEX 16, COLOR OR RACE RRIED | B. DATE OF BIRTH 79. AGE Un yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
sz : ms 7. MARRIED EVER MARRIED 151] ¥ bitheay) | Gienihc] Days | Hees 1 ie 
onths urs in. 
oe i male whl fe WIDOWED [_] pivorce [_] ae 20 - oY D& yn. | 


10s, USUAL OCCUPATION (Give kind of work [10B. KIND sufture: “pepe. Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working ven if retires) | Agri culture Pt. 
| RET?RES ‘socountant! A1(SS (851 PPL OSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Fs 
= | 
Jorn! fh. DvRS7 | sca sa Svees vA 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address “= a 
(Yes, no, of unkown) | (Ifyes give weror dates of service) 7807 poeee rhe 
NO il ___NONE Mary S. Durst Silver Sprin ryland 
18. CAUSE OF DEATH I Enter only one cause per line for (a), (b), end (c).] ¥ a Mant 


WAL BET oi 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {e)__ CU ea ia 


uae it ony, which + 3) : heute Besepdat ied) A tek, 


geve rise to immediete couse 


(e), steting the underlying ( DUETO LL Lr 
couse fest te DO, folie ae aes 
PART I], OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TOJATH BUT NOT | RELATED TO THE TERMINAL DISEA CONDITION fey} IN PART 1(e) ‘AS AUTOPSY 


The law requires that the death certificate be executed 


retained by the hospifal or attending physician. 
'TOR: Atter this certificate has been signed by the attending physician and complete! 


of Health prior to burial, cremation, or removal, and in any 


detached for use as the burial-transit permit. Then please remove 


$ 
©: 


a Zz 
/) 9 
{je 
5 Vist. #4 Oo nes 
& | 200. Atco OND ERLLIN 
& 5 OR CONTRIBUTING [] CAUSE OF D 
Oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ze 
2  [20c. TIME OF INJURY Month, De: @ETRTURY OCCURRED | 208. PLACED (County) (rete) 
a .m. While __ Not Whil 

2) , 2 owt ea et veri nape 
sons dt 
EB a cease rom... feo fone Senne Drees ens, 

32 LZ ~ ht ier ihaiAdeniheare dred ‘Sip ; 

me whe. > ae 

2 ) angers Ae 
dide: | CRER ACEFLLALY wp, | PHYS. ‘ 
= = 2c. PH “a "DOS aa 
5 $s Hie 2a AME aks Why Mer 
sce bauan © Shoe nnner | P00 Stleoakle Sil Gpaeg 
2% E ge 238. poe CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION Be. town or county’ (Stete) 
or 928 Desai 4-30565 Gate of Heaven = Silver Spring, Maryland 
H VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURI x Bs Ge BPR es ace si Pa 8 
a 
15M 7-62 WAR ie. emir ait er bene AVE | okt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05413 _ CERTIFICATE OF DEATH 05296 


s —— 
€ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institution: Residence bafors edmission) 
. 28 ¢ a. COUNTY | @. STATE : b. COUNTY ; 
§ sve! Cy |Aentgomery manviann || Of —wWorrdeornerspy 
Q re 3 Ww B EITY OR TON (if guide conforoa fini, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Ulf outside corporate limits, write RURAL an give mien na 
= io wel end give yearest town) | G Wis Bo 
nite . Aine 
Sees le hema. Poke Ld Aras| Ta ho tk Md, (a X= _ 
£385 4, NAME OF HOSPITAL OR INSTITUTION [if ct in hospital, give street address) i stadt ADDRESS . IS RESIDENCE 
$s ON A FARM? 
Be ; Q 
a: 4 Wash sph Reve! a9 Hos p i at /2O A Prgctacd. r ves [] No (iq 
Oho Sa doe fl Bs ta Middle 4 Ban Month Day Yeer 
an . 
ee (Type or print) | DEATH /3 963 
se 5. SEX (6. aug OR gsc p ly 7. MARRIED Oo Pobr ae 8. oni OF ir 1H ‘9. aceite years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
4 Ma ya. Lio wipoweD [] _vivorcep [] 1] eee (EON, -— ys, 
3 
> 


gave rise to immediata causa 
(8), stating the undarlying ( VETO 
couse last. —— 4 S) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


3 
tJ x — = - es 
8 Wa. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County oe Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Po dona during most of working lifs, even il ratirad) | 

eee St he » | Wlar iby wom 4), 72 ra _ 
3 ry 13. FATHER’S NAME | 14. MOTHER'S Fe aa AME 
€ 23 aT E. | 
$ $3 ~~ oc or ‘ Bice Anng_C. 4fOr ) P 
ry c 15. WAS DECEASED EVER IN U.S. ARMED RCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ANT Address 
e = (Yes, no, or unkown} Mises ee al Bee 

- i , a 
80 Me Lee | Ws fH. Sink = 
= t ek; 18. CAUSE OF DEATH [Entar only one cause par line for {a}, (b), and (c).) INTERVAL BETWEEN, 
$5 5 PART 1. DEATH WAS CAUSED BY, " é Gurl s oe eens 
53 IMMEDIATE CAUSE (e} pole ee. Mtierts Aen ta 
4 
= = boa il DUE TO 
2 3 

rece Conditions, it any, which () ed doa Q 
oe 
z 
= 


19. WAS AUTOPSY | 
PERFORMED? 


ves XZ] “no 


T TO DE DEATH & BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pan Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home 201, {City or town) (County) 
While Not While factory, street, office bid: 


[at work [] at work [] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the 


ENDING PHYSICIAN: 


Ay Deas that (1) (we) last 


vl. 2, and that Pele Cae We M, bo is causes and on the dale stated above. 
2b. DATE 


ATTENDING MED. STAFF es 
N smo. | PHYS. DIRECTOR [eh PHYS, 4/13, C3 


TT 


& 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


SS 

mo [% gee 

pegte / eck lye. Tah etd 
Og OR CREYATORY i, or me 

=i tha 

Ox ON 

iS) 


CD BY REGISTRAR | 2Sb. di RAR'S “SIGNATURE 


76 Ny / ben _| DATE YC a 
lee — Dd Kerma! Po APR 16 ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bin STATE 


. O5420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a5 ay4 
HEALTH DEPT. /1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Insliulfon: Residence before edmission) 
Oy AI? ©. STATE b. COUNTY 
52a | _ MONTGOMERY MARYLAND NorTH CAROLINA 
Tee | c. LENGTH OF STAYIN 1b [} __c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
He write RURAL end give neerest town) ra 
28 So WHEATON 2 days =e DURHAM _ FG KS ee 
D5 8 vy 4 4 HOME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress)_ ~~ d. STREET ADDRESS: @. IS RESIDENCE 
3 ON A FARM? 
oe /) | AZ EMDEN STREET é 4 1609 DELAWARE AVENUE ves {_] No [X} 
Pesas ‘3. NAME OF Firal 2 ~~ Middle at Be ; DATE ‘Month ‘Dey Veer 
223! | pees, OWS ORE al eles 
Zioigks Sp |e eae _KERLEY SOMODORE- ELLIOTT ‘A a ee 
Bm = 6 5. SEX 6, COLOR OR RACE) 7, mannieD [2H NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] | 
Suaty last birthdey) | Monthi] Deys 
. Seng MALE WHITE wipowsp [_] Divorce [] 1=30-86 yrs. | 
ga Ey be, ae ISLES TT isi kind af work «| 1Db. KIND BigeNESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country} ~~ 718, CHIZEN OF WHAT COUNTRY? 
e865 jone durin orking n iF retire 
28euc _MAINTANCE STAFF(retired) UNIVERSITY HICKORY, NORTH CAROLINA _ U. S. Ae 
= & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
cee e PENRY ELLIOTT _ _| LULU KERLEY “ ages: 
ois ied Wi ci Sa are U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17, INFORMANT Adee 3Q4 Emden Ste 
€ f __YES WT 243—09=2670 | MRS, GORDON A. REED _ ___ Wheaton, Maryland_ 
=> 8 ig. CAUSE OF DEATH [I JEnter only one cause per line for (e), (b), end (ch) “4 iit Pee eer = 
PART I DEATI AMEDIATE CAUSE fo Land beekpotenn =" a 
“ft a C 20, / DUE TO 
Candhions, shy: bleh {b) 4 =” >= =< 


Gove rise to immediele couse 
(2), sleting the underlying 
cause lest. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert lor Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yoor 
Hour em, 


2De. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortown) == (County) {Stete) 
fectory, street, office bldg., etc.) 


2Dd. INJURY OCCURRED 


While Nol While 
et work 


MEDICAL CERTIFICATION 


9 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ma Inquiry k] 
death resulted from: Natural causes kh Accident fe Suicide ey Homicide f=} Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Pe DATE SIGNE! 
power . wt tf mip, ASSISTANT MEDICAL EXAMINER [7] (GNED 


and in my opinion 


ated agent, prior to burial, cremation, or removal, and in any 
aS 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your tes 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


zo 
3 DEPUTY MEDICAL EXAMINER [32 
E g2as EXAMINER'S rg 2 42 /G63 
2s 3 NAME (Type) “7/7 A \ IAeSlAZ Address (Stree!, city, town, of county) _ &.§ 7 
ii g = 32e. BURIAL, CREMATION,| 22b. AS THEREOF] 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, down, or country) ~~ 
agsh= Le sees (Specify) 
oa~os Toke Floral Garden High Point North Carolina 
sia 4 RAL Op Boonies Tie, REC'D BY REGISTRAR | 24>, REGISTRAR’S SIGNATURE 
VS, AISME 8434 Georgia Avenue a 
5M 7/59 ny Ee sede ING. _Silver Spring, Md, | oar APR #5 fCleonbg esta, 


& 


24 hours after 
din by the funeral 


papers. Pages 1 and 2 sho: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


The law requires that the death certificate be executed wit) 
Then please remove carbon 


has been signed by the attending physician and complete! 


| or attending physician. 


retained by the hos| 


TENDING PHYSICIAN. 


ba 


‘CTOR: After this certificate 
hould be detached for use as the burial-transit permit. 


TO HOSPITAL 
death, Page 4 
> TO FUNERAL D. 
page 3 s! 
be filed with the State 


& director, 


< 
a 
= 


g 
S 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ran ery 


0542 


CERTIFICATE OF DEATH 398 


1, PLACE or DEAT! 
a PY 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bdgpaatiaion 


— Dy mm” Za A cf. SecEND a. STATE D & C ? b. COUNTY 
b. WA oe TOWN {i outside corporate i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
_/ wtita RURAL and gi ii town) 
ENING // dsys . Washington ip ae 
d. NAME OF HOSPITAL & ae (iF not in hospital, giva street address) d. STREET ADDRESS a a is eins 
Kensing a (GArdens }2814 irk ao ed St. NE. ves] No[] 


3. NAME OF First 


teem YLjee. 


Mid Ho at 


= DATE ~ Month re leer a 
DEATH Sey 09 o> 
% DATE OF BIRTH 19. AGESn yaers | IF UNDER 1 he IF UNDER 24 HRS. 


a 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| father Pane] Bre a 
‘ Months] Deys | Hours | Min. 
Erma lé W Ai 4 | wwowe FF] vivorcen [J Dept: 23136 7 73. 
We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (County & Stete, or foreign country) | 12. ag OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


etired,Clerk,U.S,Dept.Agriculture 


Foal fe HSH 


14, hap 'S MAJDEN N, 


(¥84, no, or unkown) 


18. CAUSE OF DEATH (Enier only one ¢ 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


Ve ‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivewerordetesotsarvice) 


16. SOCIAL SECURITY NO. 


13. THES NAME 4 
Gyn S LR Keon greed 
TA [Eva AssKensington,Md. 


John A. fa at HES 3800 Decatur nT AVEs, 


ine for te). {b), ad oy “INTERVAL BETWEEN 
ONSET AND DEATH 
e5% Heeler ike eee Ss 


Hour a.m. 


p.m, 9 


While Not While factory, street, 


fice bldg., ate.) | 
et work [ ] et work [_] 


; n 
| Gol DUE TO 
Conditions, if any, which (b). WE AOC $C PPPCULRFLD ees —— 
geve rise to Immediete ceuse 2 ~ ii 
(e), stating the underlying DUETO 
“couse last, tt 
= 
z PART I OTHER SIGMEKGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj| 19. WAS AUTOPSY 
a PERFORMED 
e 
< PSCPA ES i Sjer10 St acre, yes [] No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING (-] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) Mere 
Ss ie 7 = 
3% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a 
2 


2. | certify that (I) (this hospital) attended the deceased from... ee 7 ta 19648" t0.. LMA, WE that (1) (we) last 
saw the deceased alive Once LLLENIGE, and that iat occured aM, from fi causes and on the date stated above, 
2 AT) 22b, DATE 


ATTENDING : STAFF SIGNED 
Be sir Oops. 


22, PAYSICIAN’S 


REMO M+ 46pecify) 


4/20/63 


23a, BURIAL, eee DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY se TOCATION (City, town or county} (State} 


Rock Creek Cemet 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
he S.H.Hines Cos ,2901 1th Ste eghyDC 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ewfPR 2.2 1963 pCCornbey Yuctgee 


jires that the death certificate be executed within 24 hours after death: Page 4 


NDING PHYSICIAN: The low requ 


e 
page 3 shauld be detached far use 


TO HOSPITAL OR 


e hospital! ar attending physician. 


may be retained 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
Item scalar i’ 4 


ERTIFICATE OF DEATH vos. om. nd} 5.2.9.9 


iW 1, PLACE OF DEATH 
2 COUNTY Montgomery MARYLAND 


ad 
i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


ek Maryland °°’ Montgomery 


the funeral director, 
should be filed with 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) ine 
Potomac _.. A._CGabin John 
d. NAME OF HOSPITAL (If not in hospitol, give street address) a. STREET ADDRESS. @. 1S RESIDENCE 
CL / OR INSTITUTION i ON A FARM? 
e Ul Poto Mano a ince gee 7 Erickson Road ves 1] NO) 
C : g 
i, 3. NAME OF i i 4.0. 
ed DECEASED F First Middle O81 Ed ae Doy Yeor 
; {Type or print) Frieda FARRIS DEATH April 17 1963 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. os (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
° heey) Manths Min. 
Female White widowed oworceot] |Mar. 16, 1888 ws Ey Albee] 
10. USUAL OCCUPATION: kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rey {Stole or foreign cauntry) 


during most of working life, even if retired} 
Housewife Switzerland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leibow Stinneman Bertha unknown 


12. CITIZEN QUNT 
. eet aT ec 


ede 


iF Vii Wisco aly IN U.S. ioul) ise 16. SOCIAL SECURITY NO: |17. INFORMANT Son S Address I 
apa ny SARE NEE ; : 
No Unknown Melvin CG, Farris ame as item 2, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


“f DUE TO 
Condittenssiigeny? ahtch Fi arteriosclerotic heart disease 
gave rise to immediate 
couse (a), sloting the under, ( OVE TO 
lying couse lost. (3 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite rene AUTOPSY 


FORMED? 
thrombocytopenia purpura h morrhagica 


yes] No] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Heureanern’ While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work t 


icate hos been signed by the attending physician and campletely filled 


the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


After this cer 


2.4 eats that t attended the deceased fram.__.1.9 Oct ___, AZ APT... 19.6.3.,that | lost saw the deceased 
alive an__2s _Apr aes a 1963___, and that death accurred at_.5.. 1 5M tram the causes and an the date stated cbove. 

4 ADDRESS (Street, city or town, stole} DATE SIGNED 
$i AC Ob bare 1sO-—no, 780h Norfolk Ave Bethesda 17 Apr 63 


14 Maryland 


PHYSICIAN'S 


NAME (Type) ODN sw WYMAN MaDe ee a Pe IE fe El A oe 


70. BUNAL CREAT ON Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
pec 2 5 F ‘ 
purial-trans -17-6 Resthaven Cemetex Louisville, Kentucky 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR eo le ae tay es 


¥8,A35,(0 ROBERT A. PUMPHREY Bethesda, Md. oatf\PR 19 19 b_ fe jeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05423 CERTIFICATE OF DEATH 05400) 


— 


By, 
s \, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, Hf Institution: Residence before | 
2s a Haves e. STATE b. COUNTY 
292 AR aTeare E. MARYLAND “ ah. 
=o8 té OR OWN ti sur corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL ond giv 
BES ee RURAL and give nearest town) 4f7F 
£52 Cepatin bee § G Mes. AShINGTWN D.C, 77X=~ 5 
8a 7 0 ‘d. NAME OF HOSPITAL a INSTITHTION (if not In hospital, mis Hreel eddress) <d. STREET ADDRESS o- TS RESIDENCE 
ay 4 ON A FARM 
3 Nid fndexr this “ of |_ AFB ODAVENPORT Sri lw _|«s an 
= |AME ©} Fint 7 7 ee aD 4. DATE "7 Month Dey P: 
iJ * DECEASED , AP / 
‘ype or print : - 
= vise Cheol SION ED Beara (is i963 
3 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 H 


7, MARRIED [_] NEVER MARRIED [_] 


last birthday) 
4 WIDOWED Er divorced [_] 


, “i 
Aud. AR SEES Sf. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or toreign country) 
dor ring most of working, life, even if retired) 
é. ei Cas v 


pa 


pens Deys Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 
r 7-1 


ae CO: 5% 
14. MOTHER'S MAIDENJ NAME 


LeWA__BorDEWLD Ww 2 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


ede sl, — sos TReccwrd © 
1B. CAUSE OF DEATH [Enter only one cayse per line for (e), (b), end (c).)_ Ree Want 
INSET AND DE 
PART I, DEATH WAS CAUSED BY: < 7 
; IMMEDIATE CAUSE (e) Qin ee i iat iD ee, [0 AAg*_ 
j WAS e / DUE TO va 
Conditions, if eny, whith Te ee ae Atacte wtitiate. 2? a 


13. FAT va 


Lit Ube nd Hes 
15, Kd DECEASED EVER IN RMED FORCES? 


(Yes, no, or unkown) | (Ifyeso erordates of service) 


jan. 
his certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


geve rise to immediate cause 
{0}, steting the underlying ( OUVETO 
cause lest. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA: TORS 
a PERFORM 

= 

3 _ - ves [] No T] 

E ['20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© F(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20s. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

8 Hour e.m, While Not While factory, street, office bids., ate.) | 

= p.m. 9 ot work at work i 


retained by the hospital or attending physic 


21. 1 certify that (I) (this hospital) attended the deceased from..22/.. f. 1922 oD that (2) GaaB last 
= 
19.43, and that death occured at.........M, cael the causes men on the date stated above; 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e: 


‘CTOR: After ¢! 


saw the deceased alive on........0%.. fb. 


Die. SIGNATURE ¢ K eae ae 226, DATE 
Pie Z 7 Kann mo. | PHYS. Te or piecror [J pxvs. [7] WE: yh. 2 
ts} oe | 22e. PRYRICIAN'S - 22d, ADDRESS 
we 
can, |! ” yames P. ERR _ DAMASCUS IVD. 
Ce 2 230. BURIAL, CREMATION, | 236. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o EMOYVAL (Specify) - y 
2*e EN OVAL. | -F- ae ee VAS IV FE, 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


BPR 5 1963 fhe xlia Joerg —_- 


VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE DDRESS 
15M 7/61 Q 4 { (Ne DCh 


» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


424% CERTIFICATE OF DEATH 05404 


\w 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution, Rasidence bafore edmission) 


® . COUNTY 
2 5. cl 2. STATE b. COUN 
§ ene Montgomery _ MARYLAND | Maryland lontgomery 
= “UG b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Hf outside corporeta limits, writa RURAL end give nearest town) 
= = Zs write RURAL and giva nearest town) 
tf S G: 
Ea Olne es; days x aithersburg 
£ ys =e d. NAME OF HOSPITAL OR INSTITUTION [il not in veers street eddress) ||, d. STREET ADDRESS Te. IG RESIDENCE 
em fo { ‘ON A FARM: 
2 
ee ae Montgomery General Hospita 453 Frederick Ave. Yes [] NO be] 
3 oes '3, NAME OF First Middle Last 4 ease Month Day “Your 
s aa paceneee 
g Bae (eer! ——— Gornelia_ ss Alvertia Flanary | ™"™ = el 639. 
© Sst 5. SEX COLOR OR RACE|7. marrieD r. NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YE UNDER 24 HRS. 
8 pes last birthday) |"jonths 3 
88S Female White wipoweD [] __vivorceD [] 10-11-1914 ‘Sl vs. | 
3 ges Wa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 356 done during most of working life, even if relired) | | 
= 8 | ’ 
i $6 = Housewife oo J, | Virginia _ USA 
ag S 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
& ag 
£8 
sab] Wiliteam Pre fe __|__Sarah (Unknown) _ 
° 8s 15. WAS DECEASED EVER IN U.S, ARMED FOR 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
£ 32s (Yas, no, oF unkown) | {Ifyasgivewerordetesofservice) 
£ 8 7 : 
s 2 2 sts — Hospital Records av 
£¢ =e § 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Liye eval 
vo — 
oa a PART |. DEATH WAS CAUSED BY . 
eee 4° re eeN gee T Ee Myoerngree AA FRRETIo lt 
-c 
ga5a8 “no. / DUE TO po Ya 
a ne a ¢ _ - 
gece Conditions, # any, which tb) _»Coao VW) Fe AY AL EeArcos ele 401t-S i) = 
25 35 § gave rise to immediate cause 
22452 (o), steting the underlying ?) / 
“S289 rt ees ee Atte V_Edp my _|_ 
Za Gg 2g £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
SBS8eo 2 a nb aT ee PERFORMED? 
Qeees 3 a ey ae x ie. Ye Sete NOEL 
bet aE. © [2De. ACCIDENT WAS UNDERLYING gq 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part I! of item 18.) 
. = } 
ia] 6 a & | OR CONTRIBUTING (] CAUSE OF DEATH 
a es G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
i] 3 AY < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stole) 
iB ray Hour a.m. While Not While fectory, street, offica bldg, etc.) | 
a: as 2 ack 19 jet work [_] at work [_] , 
HEORE — | [21 F certify that (I) (this hospijal) attended the deceased trom AYWAL om. AT, Winn fos eA nl sy OER, Z that (I) (we) last 
<= S8UZ o saw the deceased alive on.. fs Man the causes and on the date staled above. 
“ Be 
$a a ake aoe ATTENDIN STAFF ore GNED 
™ Aang aa mp. | PHYS. DIRECTOR Ors. 0 beJ1-63 
FY oid Se faze. PHYSICIAN'S | 23d. ADDRESS = — rae 
Reaas ) NAME yal a 
Bee, lliam_©. Miller, Me D,___|... Gaithersburg, Maryland... 
Ocp VE 23a. BURIAL, CREMATION, | 236. DATE Te OF 23c,. E OF CEMETER: Ce SME ey 234, ae “ain tow at county) (st 
Rahs x bias VLE. (43 920 
ovot 3 Pag : eet 
ene RAL DIRECTOR'S SIGN, 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS 4! E: 2 Whe bo, tds 
15M 7-62) na (beasg | -|vateLPR 15 198 Pe met oa 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WE Fide 
\  anens CERTIFICATE OF DEATH U54ti2 
i 


4 
ZR 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR te oe 11. BIRTHPLACE {Stote or foreign — 


dutin mest of work life. even if retired) 
RTRED OSB T CFFICE. 


13. FATHER'S TAME 


MPL. Ht LUNE HOUSER 


Ke WAS DECEOSEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


s 


12. “y OF WHAT COUNTRY? 
Vi 


14, MOTHER'S MAIDEN NAME 


ARAM. LAY 


17. INFORMANT ng oye ST, Ae? 


fe yes t 
& 2 PLACE OF DEATH E 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 8 0. COUNTY 0. STATE 4 a b. COUNTY / 
= £3 ze MARYLAND r 2 v 
. De® ™ 2 
E os te ¢. LENGTH OF STAY IN tb ||" ¢. CITY OR TOWN (IF butidg corporoty limits, write RURAL ond poe ea 

5 ¥ 
2 $2 2 ff A 
es 3 aA LEELL 
= eS GA d, NAME OF HOSPITAL [IF not i TE give ree! neti d. STREET ADDRES: e. iS RESIDENCE 
= d ) QR INSTITUTION far Ha est Home ” hoe Dé. 21. a ON A FARM? 
z LID OLS AJ tied: AES tld: VLA ves) Nod 
° 4 =i 

5 3. NAME OF Middl Lost 4, DATE ¥ 

cd; ‘7 | ie eee = ne ane 
a ce ‘ype of print ef? EA al 19 
a 3 rer — sho 
= 28 5. SEX 6: COLOR OR RACE 17. maRRiED Ba) NEVER MARRIED [1 |®. DATE OF e1eTH %. a IE ONDER 1 Yext! IF UNDER 74 HRS. 
5 fonths| Doys | Hours] Min. 
2 ALE \Wifb/TE \woowt wore) |SEFZ WS, /S75_ ms 
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18. CAUSE OF DEATH [Enter only one couse L BET! 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


lar aan a DUE TO. 


line for (0), {b), and {c)-] 


Then please remove carbon popers. 


Canditions, if any, which (b 
gove rise to immedicte 
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After this certificate has been signed by the ottendin: 


page 3 shauld be detached for use as the burial-tronsit permit. 
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2 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Mrowlee 
& /\= ? — f 

& Sl heats = Raita ves] NOB 
es = 200. ACCIDENT Ne Eee one oO 20b, DESCRIBE HOW I 'Y OCCURRED. (Enter fe of injury in Port | or Port Il of item 18.) 

3 B JOR CONTRIBUTING [) CAUSE OF DEATH 

§ O [UF EITRER, NOTIFY MEDICAL EXAMINER) 

s 2 

r) & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City of town) (County) (Stote) 
Si rat Hour o. m. While Nol while foctory, street, office bldg., Cell 

S =z p.m. 19 at work [] of work 

° 

o 21. | certify that | attended the deceased from... 77 &° ___, 19.____ taf eT a 19.GS.,that | last saw the deceosed 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


e 3 alive on__ RR a 1243 _, and that death occurred yz ae from the causes and an the date stated abave. 
ADDRESS yr t, city oF townstote) DATE SIGNED 

: 5 Canrath bat Teh Meld, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF * pipaitel on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bee ue adds OF DEATH Q5405_ 


1. PLACE OF DEATH 4 || 2. USUAL RESIDENCE (Where dogeased lived, If Institution: Residence before edmissjon) 
7 77, 7 ad a, STATE TEA b. COUNTY 
ARYLAND 


sinnvianD | Za 
'NGTH OF STAY IN Ib a4 CITY OR 1 eZ {if outside orale limiy, write RURAL nd give nearai! lown) 


d, NAME OF HOSPITAL OR IPSTITUTION (if nef in hospital, give street address) A, “STREET ADDRESS — “a. IS RESIDENCE 
ON A FARM? 
ue Sb = rise Ae, ae, ves EI no[] 
N. First ddle lest 4, DATE jonth 
DECEASED OF 
(Type or print) Brea: - ame DEATH 
is SX = | lS Pe. za MARRIED BR] NEVER = ea a D GSE 2/2 s 


b. CITY OR TOWN (if outside 
writs RURAL fiva ry 


led 


® 


oh 


CS fGen 
fin yoars JF UNDER YEAR| IF UNDER 24 HRS. 
eM Eee | Days | Hours | Min. 


wiDoWweD [_] DIVORCED [_] 
10a, pice ICSUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE ites State, or 5S country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin, st of working life, aves tired) 
| = |pZiz22 — LE. SL 


Hb 3 ay” a. ZZ. HER’S MAIDE] E 
) 4 P s 
Ar ef eS? > sa : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NC ‘al 7. PS oy ‘Addyess ow”. 

INTERVAL BETWEEN 


te be executed 


eer ecco 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY 
; IMMEDIATE CAUSE (2! <3 aaa % i vole 
PA, DUE TO 
Conditions, it any, which (b) 


geve rise fo immediate ceuse 


{e), steting the underlyi DUE TO dee 
bake eh tinddivlie a, ta te Oe haart Is ea5-e— 


The law requires that the death certifi 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
i ad ED? 
= 5 
g 3 ee a a ee Se ee ; Tear sga 
Fa = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
ia} & | OR CONTRIBUTING [) CAUSE OF DEATH 
i & [Ui EITHER, NOTIFY MEDICAL EXAMINER) 
oO s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, "201. (City or town) (County) (State) 
= a Frounivarn While __Not While | feclory, street, office bldg., ete.) | 
a = p.m, 19 at work at work i i 
Zsa - : 
Ef ° . I certify that {I} (his hospital} altended the for from... Sepa. epee Perot fe) , thal (1) (we) last 
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a " 9 _ 22b. DATE 
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at a i cmp. | PHYS. [E” DIRECTOR i=} PHYS. Oo cay 263 
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Toh REMOVAL (Seycity) i 
ovo _Parklawn Cemetery __| Rockville, Maryland __ 
B 
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aa CERTIFICATE OF DEATH 05404 
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267-582-5971 The Clinical Genter, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), {b), and (c).} 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
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a 1, PLACE OF DEATH |) 2, USUAL RESIDENCE (Where deceesed lived, If Institution Residence before 
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2 Mont gonery . 2) ee MARYLAND || Wlorida _ a. Sie torg 
fe b. CITY OR TOWN [ff outside corporete limits, | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
3 

3s write RURAL end give nearest town) VO w\ 

£53 —_ Bethesda 7 Vs | @ days || Panama City ay: Sas ee 

385 7 ) d, NAME OF HOSPITAL OR INSTITUTION [if not in hespitei, give street eddress) d, STREET ADDRESS © 1S RESIDENCE 
See Ze > | ON A FARM? 
y as 2 2 
o- 3 The Clinical Center, Bethesda lh» Mde 80. East 15th Street, #A yeas 
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3 a — — — 
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8 c} S ae 19 [etwork [] et work [_] | 
$ Apra wAPY3 8.0 19.9.8 
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18. CAUSE OF DEATH [Enter only one ceuse pi 


et line lor (e), (b), end (c).] ~~) INTERVAL BETWEEN 


fan. 


R: After this certificate has been signed by the attending phys’ 


ge 3 should be detached for use as the burial-transit permit. Then please rj 


ONSET AND DEATH 


ran oon wes SWEEN Nelignant melonoma with metastases 
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seve rise to immediate couse = 
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a 05429 CERTIFICATE OF DEATH 05406 
= 8 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deccased lived, If Institution, Residence before edmission) 
» 2 ¢. COUNTY @. STATE b. COUNTY ye 
5 gn Montgomery _ MARYLAND || _ Virginia eax 
£ Se b, CITY OR TOWN (if outside corporote ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neorest town) 
be write RURAL end give neerest town) i F 
Sse Bethesda (Rural) 27 days McLean _ eg : 4 
= y ES) ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street isa | d. STREET ADDRESS — > eee 
Ce so | A 
6 ¥ {| __U,_S. Naval Hospital “ 5815 01a Chesterbrook Road ves [J No 
3 3 5 3. NAME OF First Middle Last Le 239 Month: “Dey Year 
3 a8 ad Laetetat 
bie eg ed Dorothy Marie Gernhofer DEarH April 14 19 63 

8 3. SEX "1/6. COLOR OR RACE|7 MARRIED KOKNEVER MARRIED “8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR] IF UNDER 24 HRS. 
3g pa x oO fast birthdey) | Months] Deys | Hours | Min. 
oe «88 Female Caucasian) woown[]  pivorcep[ | June 17, 1923. 39 vs. | 
Sg 5 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. | Ii, BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
£8 \ done during most of working life, even if retired) 
5 Housewife a2) N. Dakota AWA 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 
3 | 
3 George Hollender il Florence A, DeGroodd _ 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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ey 
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a eure lost () t E : = 2 
a. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 

= Ee 
ae DAK; ‘ Lan * "eet ves [J No [] 

=  [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 1B.) 
& ry E | OR CONTRIBUTING [] CAUSE OF DEATH 
as G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) — ck ot ae (Stete) 
=] 6 Hour ¢.m. While Not While factory. street, office bldg., etc.) | 
a2 % = i, 19 ot work [_] ot work } 
#29 & 21. 1 certify thaiXO) (this hospital) attended the deceased from... MaY....18.......... 19.63, to... Apr....Lk....., 19.03 that @) (we) last 
a 2 saw the deceased alive on....AD. ies Leh. +19..63., and that death occurred at 93. 4 WAom the causes and on the date stated above. 
6: % sae ee y / firere= MED. STAFF 2 SONED 

® z z Z, 

3 € BL Eu C8 Chatidé, pinector [] PHYS. KX April 355 1965 
5 38 ge 226. Senn, 5 a 224, ama! ‘. 

yi ES NAME (Type! o 
a Bey | LAWRENCE BRETTSCHNEIDER LT MC | U.S, Naval Hospital, Bethesda, Md. 
2S 3= Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ofcounty) (Stete) 

3 = 3 REMOVAL (Specify) =18-6 + 
Ore Burial Wve Arlington National 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘a 1 DIVISION <a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nf 05445 ot CERTIFICATE OF DEATH EARS 
rd ea O541) 
= 2 RT Ge Btaal OF io G. , USUAL RESIDENCE (Where deceased lived, If Institution Residence before admission) 
2 - Ms pet he Mines’ STATE b. COUNTY 
g 2 oe roe MARYLAND _ * Ti POPE ; Montgomery 
= > b. CITY OR TOWN ae auntie corporate eG ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IMoutside corporata limits, write RURAL and give neeres! town) 
EO TE; write RURAL and give nearest town) 
Se 724 Springlock Road 
4 d a OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS a ce ieee 
‘ vo-ly doxdh Ne ofr el | | Silver Spring, Maryland 
“NAME OF rst Middle or Last | 4 DATE Month 
(ype or print) Dorothy Ey cBSON DEATH 4 2F 1963 


IF UNDER 1 YEAI 
ae Days 


3. SK 
eft 


6. COLOR OR RACE 


Whats 


|9. AGE (In years 
last birthdey) 


4q yn. 


8. DATE OF BIRTH 


7. MARRIED [DY REVER MARRIED [_] 5/24] 


WIDOWED [_] Divorcen [_] 


3 
8 
BS 
: 
8 
B 
3 


TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) I | 
Insurance Agent | Is eee | Maryland Re ae 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
| . . 
Ernest Harper | Carrie Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =. Address Marry land 
(Yas, no, of unkown) | (lfyesgivewer ordetesofservice] 
Unobtainable| ‘A, G, Kenney 17423 Astoria Lane Silver Spr. 
g 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end {c).] Roast 
s ° 
E PART I, DEATH WAS CAUSED BY will 
‘ IMMEDIATE CAUSE inn Cae ee borat” teuswe purladtose, lovee ¥ f Yykarg_ 
/ fou \ DUE TO 
Conditions, if eny, whieh (b) 


gave rise to immediele couse 
(»), steting the underlying (CUETO 
couse last {) 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH E BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
ff} s ‘Yis []_No i 
Und &. 1. Bs —— i ———— Se 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

GO [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF IOURY (Home, a ‘208. (City oF town) (County) (State) 

ray Hour a.m. While Not While fectory, street, office bldg., ete.) | 

le . 19 at work [] et work [_] \ 


ENDING PHYSICIAN: The law requi 


retained by the hospital or attending physici 


ie ° . | certify that (I) (thishespitel) | the deceased from...(74 10...ngr ee ae Ree i ., that (1) (wwe) last 
3 saw the deceased alive on. Pack 2 FIGS. .. and that death occurred eh. from the causes and on the date slated above, 
e ha ee ve A. — ATTENDING, STAFF 2. SHED 
at Cte « [elite mp, | PHYS. [ee Dinecror OO pays. C] at 
ref ag 22e, PHYSICIAN'S 274. ADDRESS 
ae bd | NAME (YPXaron H, Traum 3 ; Oe. her Spring Me Hy lcd 
Ree Fi, BURIAL: CREMATION, 736, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY "3d, LOCATION (City, town or Se (Stet) 
o%e Buyervar 5/1/63 |_—~ Gate of Heaven _ Silver Spring, Maryland _ 
ve ais Pee REC TS SIGNATURE 1 Home 133°ES Nike eee. 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


= Rochei-iley Mary tend ea A963 falas eg—$= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05437 CERTIFICATE OF DEATH | 05408 


gave rise to immediete cause 
{e}, steting the underlying 
couse lost, {e) 


DUE TO 


ss i. PLACE OF DEATH 2. USUAL RESID! Kite (Where deceased lived, If institution: Residance before admission) 
7 Z @. COUNTY a. STATE Dre b, COUNTY VA 
gu 2%e ——__--_ Moni eomery - : BeARYLANE ete ie ea : oie 
2 ; rH b. cnvice TOWN i outside sorparele limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest lown) _ 
u nd give, neeres! : 5 i = 
ee Bethesda (Rural }S days | 8 days Washington YPy 
£ yss } d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireel eddrass) —||_—=d. STREET ADDRESS 3 1S RESIDENCE 
of a 3 ON A FARM} 
@*: U. S. Naval Hospital 4929 Blaine Street NE ves [J NO 
as a NA iME OF First Middle Last 4. DATE Month eS ee 
| OF Ps a 
! Uype er print) Elbert _—_—- Hockett Gibson Pe eT tly TRS 19 63 
= 5. SEX [S COLOR OR BAe MARRIED {] NEVER MARRIED [_] | 8 DATE OF BIRTH wipe ppl: IF UNDER T YEAR) IF UNDER 24 HRS. 
; x: jest birthday) |"Months| Deys | Hou | Min. 
= Male ‘ “Neproid “oowm[]  oworceo]| February 3, 1906 | 57 m. | 
S Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if ratired) | 3 
> Printer | Wash.D.C. Es 
4 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME = 
z Charles F. Gibson | Roxie Hockett 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ry Address a * 
= (Yes, no, or unkown} | (Ifyesgivewarordetes of service) y : 
3 Yes ; = 578 56 6767 Hospital Records 
is § | 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (e).] ") INTERVAL BETWEEN 
He! i. PART |. DEATH WAS CAUSED 8Y: q 5 ONSEV Sn cane 
Buy RS IMMEDIATE CAUSE (e) Ss sSUpra mediastinal tumor, type unknown 1 Seah ees 
= a / 
2 Js DUE TO 
é Conditions, if any, which (b} 
3 


19. WAS AUTOPSY 


Z| PART, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl 

8 a PERFORMED? 
| s ves [%} No (] 

& }20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of ilem 18.) i. ray 

& J OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown] ~ (County) (Siete) 

a gre ay While Not While | tactory, street, office bldg., ete.) | 

= oles 19 at work [ ] at work [_] | { 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


'be retained by the hospital or attending physi 


22b. DATE 
(ye Ae ie, WAS ee laMoncerora citrate eae il i ereea 
> — Zz. (22d, ADDRESS or 8 P< at = oe ie aT 
W.F.WARRENDER LUT MC_USN _U,S.Naval. Hospital.,Bethesda, Maryland 


23b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, lown or county) —~—(Siete). 
REMOVAL (Specify) 


Buria 8-63. __arpington National Arlington, Va. 


1 r 
24 FUNER RE Baga ruS ADDRESS | 250. ~D_8Y REGISTRAR | 25b. Ri AR'S SIGNATURE 
A Suet Home, Washington ,D. OR TonlPR é S683 fre rtio Nedge. 


3 'S ’ 
NAME (Typa) 


‘230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL gs 
death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON — BALTIMORE 1, MARYLAND 
cay Ae” ( 
are 05432 je CERTIFICATE OF DEATH ~ , Q5409 _ 
= s 1. PLACE OF DEATH a v, es 2, USUAL Santnce ake deceased lived, , It institution: Re 
me CRSA A «. STATE b, COUNTY 
c Mont gome ry. MARYLAND MARYLAND MONT GOMERY 
2 ti b. ciT R TOWN (if outside corporate ‘limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ 35 write RURAL end give nearest town) 
a » ~|_Silver Spring | 4 day __||A_ SILVER SPRING we 
C3 ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
- |? ON A FARM? 
s Holy Gross Hospital | 1704 ARCOLA AVENUE ves (] No [X} 
3s . NAME OF — idle lest 4, DATE Month Dey “Yer " 
a DECEASED Lids te oF 
A | toe pas ite Cam cro) A - Gibson | PEATH  Maxak April 8 
8 5. SEX 6. COLOR OR RACE 7, MARRIED [IU NEVER MARRIED S | 8. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 
~ lest birthday) |“iRonihs | 
8 |_Male White wioowtp [7] _bivorcto [ ] lap ri 8.1963 a 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ‘ae iI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


lewborn | aaa 4 Montgomery Co., Maryland _iU.S. Ny 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Elmer Gibson | Myrtle Sue Swain > 2 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ee a, aicuaitown) | Mysigicawaserdeiee clettvice] | Silver 
= - Mr, Robert E, Gibson 1704 Arcola Ave. spring 
18, CAUSE OF DEATH [Enter only one cause sper line for (e), (b), end (e).. J Te 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. (si / 
IMMEDIATE CAUSE (e)__ CA tlic =i be = 
To Bl DUE TO 


Conditions, if eny, which (b) 
geva rise to immediete cause 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 0 


19, WAS AUTOPSY 


ate has been signed by the attending physicii 


IAN: The law requires that the death certificate be executed 
fal or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


3 
a 
< 
a 
8 
i 
i 
e 
= 
= 
£ 
a 
3 
Z 
2 
8 
g 
3 
& 
2 
2 
2 
3 
a 
2 
3 
= 
” 
H 
8 
g 
= 


Fe FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
2 PERFORMED? 
Yar AS ves fNo [] 
a, he ‘= SS <> = = *. i< _ 
Oss & |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.] 
eres & | OR CONTRIBUTING [] CAUSE OF DEATH 
E22 & | {if EITHER, NOTIFY MEDICAL EXAMINER) 
OF | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, “20F. (City or town) (County) (Stete) 
S & B Her. alin. While __ Not While fectory, street, office bldg., etc.) 
a8 = fut, 19 Jat work ["] at work [_] 1 
‘om 
Heo a 21. | certify that (I) (this hospital) attended the deceased from GT Bocce WES Wee Wows ‘ that (ID (we) last 
; Oe ‘saw the deceased alive o -. © and that death occurred at“, from the causes and on on date slated above. 
a 3 20. SIGNATURE ; - ab, DATE 
deters Ke Lusi ATTENDING MED STAFF SIGNED 
~~ £, Mh cong A Mp. | PHYS. EF DIRECTOR O Pays. [oh eBaG3 Sy 
z ad ae HYSICIAN'S 22d. ADDRESS 
Beaas | NAME (Type) 
Bee elvin Sandmeyer, M.D. ___|_ 1106 Spring St., Silver Spring, Md... 
Oepse 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ster 
ms 8 REMOVAL (Specify) 
ove il dl, _Fort Lincoln Cemetery _| Prince George County Md. 


ADDRESS 


PEL Nhe be. S484 Cu. las 


VR ATS (4) 


1SM. “ay 


me "f B R ay fe ee ci Was R oF si ON 


—, 
1 


FOR STATE 


oO 
ce 
ied 
He 
35 

5 
ae 
ee 


for your file 


the State Departs 


Item 18, Give Pages 1, 2, and 3 to the { 
jours after death. 


be retai 
ile pages 1 an, 


|, cremation, or removal, and in any event wi 


ould ba executed within 24 hours after death. If any, 
burial-transit permit. 


” in pencil 


‘CAL EXAMINER: This certificate sh 
ertificate, writing the word “pending 
e Chief Medical Examiner's Office along with form PM3. Page 5 


its designated agent, prior to burial, 


4 should be forwarded to thi 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or ii 


TO DEPUTY 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 


=f 


1, PLACE OF ‘DEATH 
a. COUNTY 


B gm STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 13 SEVICAL EXAMINER'S CERTIFICATE OF DEATH 


Q54it 


2. USUAL RESIDENCE (Where < Sr re Ti institutions Residence belore "sdorior| 


Mont a, STATE b. COUNTY 
si JRORSpomery: MARYLAND, | Montgomery 
|b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporele limiis, write RURAL end give stares! low 
writa RURAL and give nearest Lown) 
: Bethesda DOA Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS “1S RESIDENCE 
/ 9 R ON A FARM? 
—... Suburban Hespital . 4527 Avondale Street vs T] no TX 
3. NAME OF First Middle last 4, DATE Month Dey Yoor 
DECEASED OF 
oreenie! Mary Ada Goldsmith); "*"* April 16_19 6 
5. SEX 6 COLOR OR RACE) 7, MARRIED [JX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In ye UNDER YEAR| iF UNDER 20°HRS._ 
last birthday) [Months] Days | Hours Min. 
Female | White _ wibowen [ DIVORCED June 10 1913 4g x | 
De. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINE: cf (Gale ar leraig douriey) 


done during most of working life, even if ratired) 


Homemaker 
13. FATHER’S NAME 
John Wilkinsen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, no, or unkown) | (Ifyesgi eae te 
None 2/6 fo-wy 
| 18. CAUSE OF DEATH [Enter only one causa ce lina tor (a), (b), end (¢).} 
PART |, DEATH WAS CAUSED BY: 
INST CAUSE (a) 


“SD 0; { DUE TO 
Conditions, if any, which (b) 
gave rise to immediate ceuse 

DUE TO 


{a}, steting the uni 


{e} 


PART 


z 

‘ 

3 

= | 20a. EXTERNAL CAUSE WAS 

& | PRIMARY [1] or CONTRIBUTING [1] 

© | CAUSE OF DEATH. | 

= | ae ey 

Sf 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED 
ray Hour a.m, While ___ Not While 

= = 19 et work et work | 


‘OR INDUSTRY | 1. BIRTHPLA 


20a. PLACE OF INJURY (Home, farm, 


21. I certify That | took charge of the remains described above, held an Autopsy (laareeaa 


i 
14. MOTHER’S MAIDEN NAME 


Hie CITIZEN OF WHAT COUNTRY? 


| _USA 


| Elizabeth Oliver 


17, INFORMANT (Sister) 
vey Lillian a 


~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 1B.) 


, 20f. 
inctory, sireel, olfice bldg,, alc. i ! 


Address 


{City or town) 


820 Larry Place 
Chevy Chase, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS. ‘AUTOPSY 
PERFORMED? 


_NO i 


YES 


{County) {Stete) 


Inspection £4], 


228. BURIAL, C | 22b. DATE THEREOF 22c. 
REMOVAL (Specify) 
| Burial | 4/19/63 


3 ONERSbErt A. Pumphrey filéral 
| Bethesda, Maryland 


NAME OF CEMETERY OR CREMATORY 


‘Gate of Heaven Cemetery, 


240, REC'D by ae an P Plodilage 3 it oat RE ayyland 


death resulted from: Natural causes Be Accident [ Suicide [ Homicide []. 

a CHIEF MEDICAL EXAMINER 
ACTUAL 7 ASSISTANT MEDICAL EXAMI 
SIGNATURE anih é L thal hee M.D. si Rees) 
axsaueehe DEPUTY MEDICAL EXAMINER fA] 
NAME (7; PRAVK an Bre SCthahh Address (Straet, city, town, of county) 


Inquiry [I 


Undetermined manner ial 


] 22d, LOCATION (City, town, or country) 


and in my opinion 


DATE SIGNED 


Y¥~ 7-63 


(State) 


Home 


variPR 19 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


95434 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O544: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE Maryland b. COUNTY Mont omer 
A eek pees c. CITY OR TOWN (If outside corporote limits, write RURAL ond give 4 town) 
‘ond give nearest town 
Liver Sprin 7 yrs oy /ver Spring 


d. NAME OF HOSPITAL (i not in hospitol, give street oddress) | d. STREET ADDRESS 
{ 


Pope een _Drive M403 Kento9 Or 


1. PLACE OF DEATH 


9. COUNTY Mo n + are ‘Kawvianio 
b. CITY OR TOWN (If outside corporoté limits, write [c. LENGTH OF STAY IN 1b 


= 
auld be filed with £ 
Z 


e funeral directar, 


@, 
>< 


@. IS RESIDENCE 
ON A FARM? 


res 0) NOR 


~ 
© 

D> 
5 
a 
£ 
a) 
$s 
6 
E 
3 
= 
x 
a 
= 
= 
3 
3 
3 
3 
x 
o 
® 
a 
od 
5 
8 


saw the deceased alive on___. fe. 19G3. and that death occurred at node, from the causes and on the date stated abave. 


i 5 NAME OF First Middle 4. DATE Month Day Yeor 
E85 (Type or print) Carrie Elizabebh Grab iv DEATH A Fen Seu 963 
Ses s. ro ; 6. Bers ide RACE |7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH g 9 9. AGE IE ror FR LEAR Hf UNDER 2 
ats lonths| Doys | Hours in. 
a, ema}e Why wivowen R} —oivorceo Eg] | 4 vg oie [870 FD ye. 
ago Dire 
eas 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 1 end {Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most of working life, even if retired) M iD | a! U, Ss 
Ree ovse wi fe ary han , oe 
o28 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME A] &t 7 
es i 6. Lb [Sette xiay 
get ames ing © 
Ee 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 os 5 (Yes, no. oF unknown) UU yes, give war ar dates of service) ary- 32-4896 ward Grahill 45 Same address 
= £¢9°% 
£ 52> 5 
a I cs eee ae fur J, Abel eh RE 
2 Big oS IMMEDIATE CAUSE {o), Cere ra Vesceular ccri adtn days 
> =F5 ene. ‘ DUE TO 
= £25 Conditions, if ony, which o 
ip eS. : 3 
& BFS gove rise to immediole 3 
5 ages couse (o}, stoting the under. ( PUETO 
oon ole ie SOU tae 
Foes y ying couse los! © 
©6235 lying: couse lost. 
a oe 5 F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. iF aie 
2 Rae = 
aos f) rf Parkinsonism aoe no Or 
as = 20e, ACCIDENT WAS L oT, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
cg 5 2 
= = 2 © | WE EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 $ & [2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
aL ee ray Hour 0. m. While Not while foctory, street, office bldg., ac) | 
= 3 “3 Z poms 19 ot work [] ot work 
g $s 21. | certify that (I) (this hospital) attended the deceased fram._____/4 2 Seem 1953, | ta. VE WAM 2b 1962, that (I) (we) last 
gr< 
o 


the State Board of Health priar ta burial, crematian, 


Za 
=> 
La 
= 
ea 


& 
age sah avid) beldanee ied fo eates! tie’ Eric 


To, SIGNATURE 22b. pales. 
t pre ie , MED. STAFF 
Pied { iar Ler CR M.D PA _bikecror Pv. Apr, £6,176 3 
° 8 5 2c. PHYSICIAN'S, a ae 7 
Mie NAME (Type} 
z82 John Lawrence A very AP \Wo10 Geo ee Silver Spring Yd. 
CREE Pe ge Re RR ee a ek ey EN Ae Re EA eA all OAC) TM ft 
% 8 8 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ys LOCATION (City, town, or county) (Stote) 
>5 EMOVAL (Specify 

=e 23-1163) Fyipod Ur TOWN. Md 
- rs DRESS 2S0. REC'D = neh. Sb. feicrlia Nady 'S SIGNATURE 


—_ oatiPR 2 4 196 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05434 CERTIFICATE OF DEATH 05442 


geve rise to immediete cause 
(e), steting the underlying 
couse lest, te) 


s 2 
* ce 3 1 PA 2 DEATH » = 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
y 25 a 
§ ang Montgomery Ps ee “STATE Mary Land » COUNTY Mont gomery 
= 323 b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
enna write RURAL and give nearest town) 
= =<ge  |___Bethesda x Bethesda 
a a ‘ : 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) j ‘d. STREET ADDRESS “IS RESIDENCE 
3 Aa ca ON A FARM? 
a J 9020 Old Georgetown Rd. 9020 Old bebrgerdirn Rd. ves [[] NOH] 
33 & ‘3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 a8N DECEASED OF 
x bcs eu) ARTHUR H. GREENWOOD Bente Apra ls26, 19 63 

Chbs Se = vi 

ge 5. SEX 6. COLOR OR RACE!7, maprieD [7] NEVER MARRIED "8. DATE OF BIRTH “|9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 

SS gee a Wh Oo oO] peree Months| Deys | Hours | Min. 
2 88s Male ite winowen [KE ivorceo []| Jan. 31, 1880 
Ss 8 $ iS 10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Peace done during most of working life, even if retired) 3 A | U 
& 2e§ Attorney _ Retired Indiana —_ Ue. Se i, 
e: ge 13.. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 2 < 
$ Dag Richard H. Greenwood | ¢ Davis 
© 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT OT Address ¢ - 3 N 
£ 5 = {¥es, no, or unkown) ee Pe Ta Son #6 636-31lst P1.N.W. 
ie __No [None J. R. Greenwood Washington, D, CG. 
ms E /18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end , iNfERVA BETWEEN 
14 PART |. DEATH WAS CAUSED BY: a i cidlagah 
3 & IMMEDIATE CAUSE (e) URE eo {A — SE PAD 
s 4 DUE TO 
z2c8 
2 
c= 
= 


Conditions, heavy hich o ATETASTATIC © ARCrHEmA ae Ro STATE GE Vos 


be retained by the hospital or attending physician. 


TO FUNERAL DIKECTOR: After this certificate has been signed by fi 


1939. to... 19.6.3 thet (I) (we) last 


ected ani 2a .M, from the Picsae on the dete stated above. 


FA z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= PERFORMED? 
oO AW 
a A Mat (Ia ASTER, - dee fe, eee ves [] NO fx) 
24 S 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
a GB [UF EITHER, NOTIFY MEDICAL EXAMINER) 
: % | 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town). ~ (County) (Stete) 
i=} Ss HBtE aie While __ Not While fectory, street, office bldg., etc.) | 
2 g ee 19 let work [_] ot work \ 
fa 
B 
Lt 
« 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


22b, DATE 
w aS ey DinecroR oO Pe, o Apr. 27 2196 a 
ES 22d, ADDRESS 
ee | 8218 Wisconsin Ave. ,Bethesda, Md. 
R= ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF Be. NAME OF CEMETERY ‘OR CREMATORY 23d. TOCATION (City, town or county) pe ~ (Stete) 
© REMOVAL (: ify) 
(os Burial-transit 4-27-63 | Oak Grove Cem. Washington, Indiana 


24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY _ _ Bethesda Md. } 
ee we SS poms (Bai 9 1963 4 Morley precip, 


VR AIS (4) 
15M 7/6t 


= 


in 24 hours after 
in by the funeral 


6. 
bon papers. Pages 1 and 2 should 


has been signed by the attending physician and completel 
Be hin 72 hours after deat! 


The law requires that the death certificate be executed 


ept. of Health prior to burial, cremation, or removal, and in any ¢ 


TENDING PHYSICIAN: : res 
retained by the hospital or attending physician, 


oe: 
TO FUNERAL DIRECTOR: Alter this certificate 


death. Page 4% 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State D. 


TO HOSPITAL 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(5415. 


72 


Montgomery General Hospital 


Middle 
DECEASED 


Tgsegrtin) Lula Mae Groomes 
5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [__] 
Female White winoweK] —vivorceo [_] 


1. PLACE OF DEATH —_ +. 2. USUAL RESIDENCE (Whore dacoased lived, Hf inslilulion: Residence betore edmission) 
e, COUNTY e. STATE b. COUNTY 
MONTGOMERY } MARYLAND _Maryland Mtg. Cty. | 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) y. 
Olney __| _8Days _ purtonville _ = a oa 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) \ d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


2811 Duvall Road __| ves (no BJ 
Lost | 4. DATE Month Dey Yeor 
OF 
| DEATH 2 ] 1 96 
8. DATE OF BIRTH |9. AGE (Tn yeors (IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday} 


ee | Deys 


5/28/86 


yo. 


Hours | Min, 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eS a= fi = 
13. FATHER’S NAME 
J.J. Kemp 


TOb. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME 
| Annie Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


—_— 
— | 


18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), end (c).)_ 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b). 
geve rise to immediate cause 

RTO 


{e), steting the underlying 
cause lest. 


w PUL md vam 


| 16. SOCIAL SECURITY NO.] 1 


Ae VIE Myoennd iW L- Lp Fen elon 
PoArwahy AaTERcosclesn ses 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


7. INFORMANT ‘Address 


Montg. Gen.Hospital 


y_ Avrepnelion (rey 


AL DISEASE CONDITION Gi 


AS AU’ Y 
PERFORMED? 


YES no [] 


200. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


‘20¢. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 
While __Not While 
at work [] et work [_] 


MEDICAL CERTIFICATION 


. 9 
2. | certify that (I) (this hospital) 
saw the deceased aliv 


20d. INJURY OCCURRED | 20e. 


inded the deceased from... 
19.Gd, and that death occurred a2: 50 AR, the causes and on the date slated above. 


PLACE OF INJURY (Home, ferm,» 20f. [City or town) (Stele) 


fectory, street, office bidg., ete. | 
\ 


196.2, to 


(County) 


192, that (I) (wa) last 


220. SIGNATURE 


He, 


22e, PHYSICIAN'S 
NAME (hee) AL fred 


OO So 


ATTENDING ‘MED. STAFF 7b. SIGNED 
mp. | PHYS. — []_ biRecTor {[[] Phys. 
; 22d, ADDRESS 2 > i a 
Med.Center Sandy Spring,Md. 


23b. DATE THEREOF 


April 13 ls 


23a, BURIAL, CREMATION, 


‘NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


‘Specil 
( Birt’ Reekville F Reekville oie Ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘azo | Francis He Barber  Laytensville = Mde |o.. ADR 17 


¥ Chieitley oats, 


within 24*hours after 


©. 


d, 
'ECTOR: After this certificate has been signed by the attending physician and completa 


ATTENDING PHYSICIAN: The law requi es that the death certificate be execute: 


be retained by the hospital or attending physician. 


® 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


in by the fy 


rat F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 
Bo CERTIFICATE OF DEATH iz 
x No4i4 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidenca belore edmission) 
a, COUNTY e. STATE b. COUNTY 
2 MARYLAND Maryland Montgomery 
uel A b. CITY OR TOWN (if outside oy c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
gs write RURAL end giv town! a 
73 OR loth + ws Silver Spring a= - 
8a 5 d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva street address) od. STREET ADDRESS ©. 15 RESIDENCE 
oy { (/) OC. ON A FARM? 
73 AK Narn Convatles tent tha new | 310 Randolph Road _ __| ws no fy 
s NAME ¢ OF ~ First ‘Middle — ‘Last 4 eee Month Dey Yeer 
ag eas x on | G " & U8 
int) DEATH 

De Te agiae Clee: \nowise aa raw ELS 

eS 5. SEX 6. COLOR"OR RACE!7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in iF UNDER T YEAR) IF UNDER 24 HRS, 

3 fost biahdey) Months re Hours | Min. 

: W WIDOWED [JJ vivorceD [} $k 18 Gap on. 


Ta. USUAL OCCUPATION (Gi T0b. KIND OF BUSINESS OR INDUSTRY me ns “ACE (County & Stete, or foreign country) 
done during most of working il 


i} 2 SS 
\Yrouse. wee a iS Crns What 
13. FATHER'S NAME — pt MOTHER'S MAIDEN NAME 


ae) chara cS r2) (es Se Vngaia. Gert, Cann, GU: oe ————- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. ~“Addrass pi. i \ vootpii 
aight, 310 Rendaigh Pout ee 2 


(Yes, no, or unkown) 
“| INTERVAL BETWEEN. 


Noe 
WS, ANI ie 


12, CITIZEN OF WHAT COUNTRY? 


Mage 


(Ifyes give werordetesofservice) 


Then please remove 


State Dept. of Health prior to burial, cremation, or removal, and in any ev 


(b), and wl 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


4 Bal KR DUE TO a re ae 
Conditions, if any, which wet g 
: om Ce a 
of * 


geva risa to Immadiata cause 
(e} Seg 


18. CAUSE OF DEATH [Enter only one eer Tine for ( 


it permit. 


(e), steling the underlying 
couse lest. 


19. WA cK UTOPSY 
PE 


ale PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO cae OT MoT aerh JATED/TO THE TERMINAL ede CONDITION GIVEN IN ta Te) Purors 
¢ & yes [] No [J 

& }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = t--% : ns 
&§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
S tate ws While __Not While fectory, street, office bldg., etc.) | 
z aa 19 et work [_} et work [_]} 


. | certify that (I) (thishospit, N) got the ros from....ahd.f../ Fs bt 7 (he Meee oe, , 19.2.9 that (I) (we) last 
saw the decea aed alive on....... aw 9.527 and that death occured at. ai from the causes and on the date stated above, 


jo 22b. DATE 
226, SIGNATI Ak > (Ee ATTENDING STAFF SIGNED 
mo. | PHYS. x DIRECTOR 7 prays. 


3 should be detached for use as the buri 


= 44 

o~ —= = 
8 : aS | Oe TAME roe Ch as UE i Wy dle Hon >. wkize if ce Rx, bE ae eS 
< = 83 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Ges 
8058 BUEN ER eee 4/6/63 F. 
ve ats (4) MyBSN WREREE SMieral Home 1337", Montg. ave. | ADR” pide ahaa 
15M 9]60 Rockville, Mary} and_| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15415 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


720. } 


Conditions, if any, which 


, and in any event, 


{b). 


n Carona Ry THRoy LOSE 
DUE TO 


INTERVAL BETWEEN 
ONSET AND, DEATH 


pre AL ou/r 


3 1, PLACE Re DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
. CO! - ). STATI 
5 ° coontgome ry marvuano || ° °“TMaryland > COUNTY Mont gome ry 
are) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
3 RURAL Al god i giv: oat town) 4 % 
3 X Rockville 
A d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘, 3 ON A FARM? 
35 Marcia Lane 635 Marcia Lane yes) NO fal 
5 3. Cee First Middle Lost 4 care Manth Doy Year 
234 (Type or print) Jerry B. Hall DEATH 4/2/63 19 
283 ores 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] | 8: DATE OF BIRTH URGE Im se ToL SESER YEAR] IF UNE 2 Hse 
2 te ™ a eireey Months! Days | Hau: Min, 
ay3 Male White widowep [] oworceo[] | 8/11/1890 bg ¥ i 
2 OD 
a Pa 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = during most of an Baek ‘even if retired) 
cs Lumbermill Supt, Retired North Carolina U.S.A, 
3B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
if . 2 2 
a \ Jessie L, Hall Emily Brinson 
8 134 WAS SNE. petal M..54 false, bar et 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fx 00, or unknown} {WF yas, give wearer dates of servic i ‘ 
8 | 243-05-8860 Julia Hall (wife) Item D 
2 
3 
a 
. 
5 
e 
eS 


gove rise to immediate 
cause (0), stating the under- 
lying cause last. 


DUE TO 
{c) 


Cs2enrny PEIN EY Dy 
CNLERLIZED) PiU TERMSCLERES IS 


‘SYePR s 


2o ears 


Page Il. OT) IGNIFICANT CONDIWONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


he buriol-transit permit 


TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ees AUTOPSY 
PERFORMED? 
UL Min p72 y__Amphy s ves} NO 
20b. DESCRIBE HOW INJURY OCCURREY, Lae nature uA injury in Part | ar Part I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
lot wark (] at work 


MEDICAL CERTIFICATION 


AGE. 4 


h haspital ar attending physician. 


spital} attended the deceased fram. f= 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, affice bidg., etc.) 


(County) (tate) 


‘ta PRL 2. 194.3, that (I) ) beet last 


'UNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and camp! 


the State Board of Health priar ta buriol, cremation, or removal, 


@ 
=: 
s 
z 
5 e decease k/t. 2 1963 and that deoth occurred APRA, from the couses ond on the date stoted above. 
3 URE 22b.DATE 
oy, ATTENDIN MED, STARr 

ayes , er Mo. | PHYS. DIRECTOR 2/93 

0 2S> ‘SICIAN'S ‘22d. ADDR S IO bs, om r 

2 538 ME (Type) 

efde Gordon S. Rosenf SOA Oded fe! Ain, AL 7x at 

Fa 8 z 230. BURIAL, rian 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty! (State) 

> fae. A . 
= Pe ® Beciak 4/4/63 Rockville Rockville aryla 
FUNERAL ECTOR'S SIGNATURE ¥ f 

ee \ tyson Wheeler Funeral Home as 

VR AIS (4) Mi Lert 1 Juctge. 

1SM 9/59 


’ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
15438 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ne CERTIFICATE OF DEATH Q5416 
% 3 Ts ape OF L38 = 2. USUAL RESIDENCE (Where deceesed |i If Institution: Residence before edmisslon) 
Stars Mant STATE, b, COPNTY 
£ MARYLAND YQ. 
= =z 3 LE p OR OWN i 4 eee limits, c. LENGTH OF STAY IN Ib -te city Sr Town w9 ida corporete limits, ee nd glye neerest town) — 
Ni ey Lend give SS a £3 f 2 
Seok ATeko a, 2 Was or } oo 
ae } 5. da. chi ai cctte L OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS iucreae 
se las ip ea Sani Pani um + Hosp Al HS So Con ns Mies ves [NOR 
aa pall Tea ips Middl Last 4. DATE Month Dey ‘Yeer 
ae freemen EA) / eever Hanna | tm Y- ab » 63 


COLOR OR RACE 


a3 'e | white 


IF UNDER 24 HRS. 
“Hours Min, 


7. MARRIED [Sf NEVER MARRIED [_] | 8. DATE OF BIRTH Fie Ue 


WIDOWED DIVORCED [_] S- jo - 7 7 ye. 
10s, USUAl Recerics (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or forsign country) 
done during most of working life, even if retired) 


use Wipe ee az s ush 


13. FATHER'S NAME ies MOTHE! TRCN NAME, 


hea dibeuee «> >. 


| 17. LE. ANT Address 
{Yes, no, of unkown) | (Ifyesgi 


toy 
| 15P Records Aes Ekener Hen na dis Us 
‘GAUSE OF DEATH [Enier only one cause jine tor (e), (b) end (c), 
PART |, DEATH WAS CAUSED BY: es aca 
IMMEDIATE CAUSE (e)_ 


vat BETWEEN, 
nv DUE TO ( #, | ee Pe & f 


IF UNDER YEAR 


Months |: Deys 


| 12. CITIZEN OF WHAT COUNTRY? 


carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; with 


__ Seuse me 
ARMED FORCES? | 16. SOCIAL SECURITY iO. 
ererdetesotservice) 


15. WAS DECEASED EVER IN U.S. 


ONBET AND DEATH 
ar ¥ 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(@}, stating the underlying 
cause les a 


DUE TO 


fe) 


te has been signed by the attending physician and complet 


1), atte 


inded ,the deceased fro: to. that (1) (WS) last 
» [19 “4 and that death occured aff: .M, from the causes and on the date stated above. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed wii 
ital or attending physician. 


A 
be 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
] SS PERFORMED? 
a= 8 yes PR NO [] 
os = - = ee __——__—__— — — 
£8 % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
24 OP CONTRIBUTING [] CAUSE OF DEATH 
eee § |r eter, NOTIFY MEDICAL EXAMINER) 
> = _- — — 
a8 § | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {Siaie) 
3 oa 5 aur oh. While Not While factory, street, office bldg., etc.) | ! 
£. g et work at work, 
‘oe 
2 

9 


saw the 


2e. S 22b. OATE 
i ATTENDING MED. SIGNED 

i re] M.D. | ()__birector 
Hos 22c, PHYSICLAY" Sa ee - 224. AD 
Be Ba NAME (Typ la J “i 3 4 N 
“ 
Oc —— ———— = = ——— 
re Fd fat, CREMAT| j23 ATE THEREOF 

® AL (Specit 
o*o % $4) 
& FR 2 = 

VR AIS (4) 24 FUNERAL DIRECT GNATPRE 

15M 7/61 


uf Oe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05449 CERTIFICATE OF DEATH 05417 


— 


(Yas, no, or unkown) | (Ifyasgiva —vsl 
== 


head S4 mE AS Aso ve 


INTERVAL BETWEEN 


| 18, CAUSE OF DEATH [Entar “only ‘ona ceusa par_line for (a), (b), and 


é 
ONSELAND RAT! 
PART |. DEATH WAS CAUSED BY: <2 
IMMEDIATE CAUSE (a) a 7 res tS; 
4 
‘3 at hws DUETO 
Condifions, il any, whieh {b) 


gava ¢lsa to Immediate ceuse 
(a), stating the undarlying [ PVE TO 
couse last. is) 


5 RD) 
5 oe = —— 
s $ \, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before admission) 
bt @. COUNT . STATE b. oe 
5 9 c ‘sf MARYLAND || /L > Sa si ‘ 
do Bg [be city OR TOWN (iF mit | . LENGTH OF STAY IN Ib ¢. CITY OR TOMJN [IF putside corporate limits, writa RURAL anfi/aive neared town) 
= oe write RURAL apd give n tastier F: ss 
or (fae ae. ] en 
& 7, if d. NAME Of HOSPITAL OR INSTITUTION (if not Seote give street address) é 79 ADDRESS 1S RESIDENCE 
‘s e ON A FARM 
a a roe AL. 6/7. _Stinecliaef Ce ves (} Not] 
3 g mabe eiia First Middle ) 41 Dare Month Dey ¥: ; 
5 3 
3 a (Type or print) HAeeis DEATH “Ay Yes Me Prd sr 19 63 
6 §& 5. SEX 6. LOA OR S TAARRIEST ET EVER a “B. DATEOF BIRTH E (In yaars IF UNDER YEAR| IF UNDER 24 HRS. 
8 2 L ‘ ay vik Months “Hours | Min. 
ae {1A —— wioowe [] _vivorcep [] et 2G 9 Wes yet Ele |3 
8 & USUAL OCCUPATION (Give @nd of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE tem & State, or foreign country) | 12. CITIZEN OF ani COUNTRY? 
2 3 done during most of oni life, avan if retirad) 
aE Gre 
2 Per ny ee TS = ee = 
a 13. FATHER'S NAMI 
32 9 Re 
—— 
45 _7 !Y: ae 2¢S 
¥ 1S. WAS DECEASED EVER IN U.S.QA4MED FORCES? | 16. SOCIAL SECURITY NO. | V7. ae, REN f 
= 
a 
4 
” 
£ 
5 
g, 
2 
= 
& 
oO 
oe 
= 


| or attending physician. 
tificate has been signed by the attend 


19, WAS AUTO! PSY 


ie Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 3 
=i - D: 
C4 g 
3) d\< YES no [ 
aes 1g —— ae “ = eine Is 
£5 & | 2s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Part Il of itam 1B.) 
& aye & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ai - =. = =? = a 
OSs & | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
Bue 8 Hour e.m. While Not While factory, straet, offica bldg., ate.) | 
8 2 = work [_] et work 
om 
Heo 21. | certify that (I) (this hospital) yatlended the deceased from. 
Be 7 
oO saw the deceased alive on 


22a, SIGNATUR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ast + £ 2 May me binecTOR a Pave, 

mf ee) 22c. is 22d, ADDRESS 

Re { +h An DEeS, Mm: gow" 

826 TUS eoacel 23b, DATE THEREOF 23. NAME = CEMETERY OR CREMATORY a LOCATION (City, town or county) 

oto Ceemation | A-AI-6 3 | SUBWeBAN HOSP! ate BETHESDA, MAP YLAND 
= RS (4) iy 24 FUNERAL DIRECTOR'S Si OTE ete 


ss 
= 
2 
EY 

AC 


oe S' TER, Aomin. - 39 a sD eg “D BY, 21903 |? 2s! PEO dhe 
fx Ea » THESD, Ey de 


in by the 
ges 1 and 2 


». 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


A 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


ial-transit permit. Then please remove o 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5441 CERTIFICATE OF DEATH 5418 


1. PLACE OF DEATH 2. 
a. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


Boyds 


JSUAL RESIDENCE (Whore deceased bived, If Institution; Residence before admission) 
@. STATE b, COUNTY 


Mary land Montgome ry 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


B6yAs/ Rockville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) © d, STREET ADDRESS 237 N. Adams St a IS RESIDENCE 
Simpson Rest Home ih Tins Hiotne/ ves [] NO Lat 
) NAME ¢ oF “First ~~ Middle ON RE AE Month Day “Yeor 
{Type or print) LYDIA Vv. HASH BERTH) SAPTL IP Ai7— 19 63 


5. SEX ~[6, COLOR OR RACE|7, MARRIED [DUNeveR MARRIED [-] | 8 DATE OF BIRTH ‘9. AGE {in yeors IEUNDERT YEAR| IF UNDER 24 HRS. 
Female te lost birthday) |onths| (Days | Hours | Min. 
vi wioowtp —] —_ivorceo [] 10/8/92 70 yn. $ lg | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | U.S.A 
Housewife Own home Virginia ie 


13. FATHER'S NAME 
Boyden Hash 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yesgivewaror dotes ofservice) 


14. MOTHER'S MAIDEN NAME 


Tamsey Rutherford 
17. INFORMANT ‘Address Maryl and 


tomar None Howard Hash (Son) 237 N. Adams Street Rockville 
“18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), <7 INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. as 2 a 
hepa ‘CAUSE (6}_ Onlkeniarlete Curdiviccukrn (Qarase | oo £ 
+ pi ee | DUE TO 


Conditions, if ony, which (b) 
geve rise to immediaie couse 
{e), steting the underlying 
cause lest, (e) 


16, SOCIAL SECURITY NO. 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


v4 
é b he M | PERFORMED? 

S| KJvabores @lf. tes a” ves [] No 
& [20a ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 — — 
J | 206. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 

rat Hour e.m, While Not While fectory, street, office bldg., etc.) | 

F 19 at work [] at work [] 


21. | certify that (I) ( 


saw_thg deceased alive_on. ve ip 63 le 
tore a ee ae [ps 63 
: 224. ADDRESS 


Gorda M Me Smi th, M-D. ae 


230, BURIAL, tech | 23b. DATE THEREOF ie aa OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 4/19/63 Forest Oak Cemetery 
UN 25a, REC'D BY REGISTRAR 


sii oftPR 19 1963 


2d, LOCATION (City, town or county) 
Gaithersburg Mary] and 


“ip Bombe h S SIGNATURE 


13088, Montg, Ave. 
Rockville, Maryland 


eeler Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 05442 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5444 
ALTH DEPT. |5-sexce oF pears 2. USUAL RESIDENCE (Where decaased lived, If insfitution: Residence before edmission) 
a. COUNTY ¢. STATE b. COUNTY 
26M) TAM manvian> || Maryland Montgomery 
& Bi bee orporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, write RURAL and give naerest town) 
3 write RURAL end a neerest town) * 
ES } ver, Spri 2 years ASilver Spring es 4 4 
x Sily HOSPITAL Sr INSTITUTION (if not in hospital, giva straat addrass) | d, STREET ADDRESS @, 1S RESIDENCE 
“2 x ON A FARM? 
Bee aan $601 Manchester Ra, 2 8601 Manchester Rd. ves [] No [ 
E Hi 3. NAME OF First ~ Medes oot let. 5) ae “Month “Day Year 
3 Doren ee) Cl 
or prin 
5 ages Harvey Havland, Sre| "P*™ April 1 1963. 
& 5. SEX -|6. COLOR OR RACE|7. aRRieD Ae] NEVER MARRIED [| & DATE OF eint 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 H 
g ‘wioowen Oo pworce [] last birthday) psonie] Daye ipheurs.; ak 
3 HVORCED yrs. 
3 +2 A 8,191] 51 ; 
Sad ‘ios Mad SceppaTion tes ‘of work 0b. KIND OF BUSINESS OR INDUSTRY | iT; rit 8191 or forelgn country} 12, CITIZEN OF WHAT COUNTRY? 
ta dona during most of working life, avan if ratired) 
<¢ |Aecountant GAO -—s—s—“ Cd CSCW sconsin U.S.Ae 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FE 
Louis_J,_Havland =} Martha Hansen _ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address S =" 
(Yas, no, or unkown} | (If yas givawaror dates ofsarvica) 
ne “ee Harvey C, Havland Jre Same_as #2 _ 
18. CAUSE OF DEATH "JEntar only ona cause per a INTERVAL BETWEEN | 


INSET AND DEATH 
Tid ec 
is ean? 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


YY 0.1 DUE TO 
Conditions, if any, which (by 
gave rise to immadiats causa 
(a), stating the undarlying ( PUETO 
cause last, (od) 


3 PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
ar ee PERFORMED? 

2 

¢ 5 yes [] No QJ 
E } 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Entar nature of injury In Part | or Pari Il of ilem 1B.) = =~ 5 
E | PRIMARY (J or CONTRIBUTING 
U | CAUSE OF DEATH. 
BT wee 3 4 ee . 
FS) 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stata} 
5 ode emi. Whila __ Not Whila factory, street, office bldo., etc.) 
2 p.m, 9 jat work at work 


EXAMINER: This certificate should be executed within 24 hours after death. If any’ 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be ferwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaii 


21. I certify that | took charge of the remains described above, held an Autopsy imi a [x]. Inquiry iva and in my opinion 
death resulied from: Natural causes {Xl Accident ize Suicide Bb Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_ ] 


SIGNAT (Birprehat L EXAMINER pack teaiee 
SIGNATURE , ap, ASSISTANT MEDICA ek C] iB areeb 


AL 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of, 


or its designated agent, prior to burial, cremation, or removal, and in any 


E 3 . ealdeniei-s DEPUTY MEDICAL EXAMINER fi] 4/7/63 
DS A. |_| NAME (ee) Fegnk J, Broschart M.D, CRAtheceduRes oo Maptgomery, MD. 
We 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) {State} 
a 3 REMOVAL (Specify) ; f 
Qaxo Burial 4-10-63 Fort Lincoln Cemete Prince George County 

ADDRESS 24a. REC’D BY REGISTI Fes ney ae end 
a haa ay shed a kas Bu su Georgia Ave. APRIL 1963 R “f REGISTRAR’: Liaylog TURE 
5M 7/59 RY, INC. Silver Spring, Md!» 


MARYLAND STATE DEPARTMENT OF HEALTH 


done during most of working lile, avan il retirad) | 


i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma 
3 _ CERTIFICATE OF DEATH ( a i 
Danae 443 ’ 
= 3% M 1 BURCE DEATH > 7 7 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Rasidenca bafora admission) 
= ee ‘ge 2. STATE b. me 
3 29 Thon rery _MARYLAND WI larefarect. VOUT ty 
2 0% b. CITY OR TOWN [if outsitle corporate limits ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside corporate limits, write Meupie J giva vane foes) 
err 4 write BURAL end give naarest town) ’ eS 
& e-5 Be __ |X PeEGESDe aie 
5 yas 4. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give streat address) | ¢ STREET ADDRESS 1S RESIOENCE 
: 2 ee we Manning ON A FARM? 
of : Cob z/. Mawr aliptyiesee IL Rb Mee 9 Dre. ves [No Et 
3 aN DECEASED First Lest 4. bs hg Month Day ¥ 
pRe | ferent CY es. Baki | th fF a 
283 SESE hs 6. COLOR OR RACE) 7, mapRiED [-] NEVER MARRIED Oi | 8. DATE OF BIRTH 9%. pani ageer iF Eoin Hie as Dui 
Mont in. 
58 Moe FE wivowen £4~_vivorceo [1] | | IY BOVEY g. ital eer. 
BS 3 10a. Ie OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, oMfosaign country) ie CITIZEN OF WHAT COUNTRY? 
Q 
5 
& 
ge 
a5 


2 | 
3 | AAUYER KAW I Pro WS age 
a 13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 
a ¥ . 
£ Ltd db athe Aer. iwSerera Wee, O77. : 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, of unkown) | (Ifyesgive war or detes of service) 
5 ° ___|_ Unknown Mrs. Helen Edwards-Daughter-same above 
as 18. CAUSE OF DEATH [Eniar only one cause per lina lor (e), (b), and (c).) Ipsilon : 
ONSET AND 
‘G PART |. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (a) Com guratare Hew te |S DAYS = 


DUETO 


Sali: if ao} (b) (eee Br ee ae Nef tere Loess 
a sails (tl 


PART Il, OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE TERMINAL -earteietnek CONDITION 19. WAS. ‘AUTOPSY 


cause last, 


z 

i] PERFORMED? 
cs | Pe ete 2 . ell ig-s US ers lp 
© |20e, ACCIDENT WAS UNDERLYING [1 | dob. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part il fol itam ‘tem 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

* =. ora rie A 2 
 |[20e. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour eatne Whila __ Not While factory, straet, office bldg., atc.) | 

3 ces 19 at work [_] at work [_] ! + 


Pa | eeeily that (I) (#ts-hospital) attended the deceased from.3¥.6. i 19.03 to MBI. Qi, 196.3, that (1) (wp) lest 
Aejeased alive on../\ rath 196.4, and thal death occurred aff! aa, from the causes au on the dale slaled above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO PUNERAL DiRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ay EN Co aa ENDING. MED. STAFF 2b, SIGNED 
ATTENI 

ed fexd— EL a ¢ ws _mo, | PHYS. et el DIRECTOR Dos. 0 4fafex fs 
Ko ie. PHYSICIAN'S 22d, ADDRESS 

Ee NAME (Type) 

a Robert G. my __|. Bethesda, Maryland _—~" 
Ge 23@, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) (State) 

= 3 brcratel (Spgcity) | . . 

of remation| 4/10/63 Cedar Hill Crematory aryland “4 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


AloamfPR 11 1963 _pCherbey decors. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— é 
OR STATE O5444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05424 

HEALTH DEPT, |7. piace of peatx = 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmissiop) 

-o cL Ue a, STATE ' b. COUNTY es 

eo Montgomery MARYLAND Georgia 

8 Vf bE b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

5 2} write RURAL end give neerest town) 1 4 

83 Bethesda (Rural) DOA Augusta ADK - 3 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS a ae Tavis 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE ‘e) Intracran ial Hemorrhage 


BSH Kw DUE TO 


Conditions, if eny, which 


Ly @. IS RESIDENCE 
28 : ON A FARM? 
@ ots S, Naval Hospital 2385 Franklin Street ves] NOXH 
Seat S17) re eT =. ee ae 
2S i DECEASED First Middle Last a eae Month Dey Yeer 
re 
eee, ease a Faye Hibbard DEATH = April _22 19 63 
ones S. SEX 6. COLOR OR RACE! 7, MARRIED [-] NEVER MARRIED [] | 8- DATE ‘OF BIRTH Ps ae imsea IF ae YEAR| IF UNDER 24 HRS, 
gay “ Months] Deys | Hours | Min, 
ae F | Female Caucasian| wows fy ovorceo[-]| Dec. 17, 1896 ee. ye. | | 
ae cal 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=a 5N done during most of working life, even if retired) 
an Housewife Ns cA Birmingham, Ala. _ USA 
go =, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “ 

2 2: 
o . * . 
ad Chester William Winn ae Roberta Harria _ = 
5) E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo {¥es, no, or unkown) | (Ifyesgivewer ordetesof servi 
Ex } vs aa "2 Hospital Records Le 
23 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] = ——— VAL BETWEEN 
ay 

Ss 

rc) 

° 

As 


geve rise to immediete cause 


(a), steting the un: 


cremation, or removal, and in any event wil 


L EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a! 


= 
6 
a. 
= 
gc 
és 
Be cause lost, te) 
5 ; Posen a oS 
2 5 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]; 19. WAS AUTOPSY 
z — PERFORMED? 
al Ee 
85 245 a2 ae ie ee se “| 
ba E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) 
£22 & | PRIMARY [1 or CONTRIBUTING [) 
ara & | CAUSE OF DEATH. 
369 3 3s 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~__ (Stete) 
sUR2 8 Hour a.m. While Not While foctory, street, office bldg., ete.) + 
eins 2 ere 19 jet work [_] ef work i 
Book 21. I certify that | took charge of the remains described above, held an Autopsy |5<j,_ Inspection | Inquiry , and in my opinion 
so a 
Tey re death resulted from: Natural causes ma Accident iia) Suicide im} Homicide a) Undetermined manner fal 
uv 
s 3 2 CHIEF MEDICAL EXAMINER [7] 
= 3 ACTUAL DATE EI 
2s 2 Bane f 4 = PRC map, ASSISTANT MEDICAL past SIGNED 
. (X 
B3saea senvanitns DEPUTY MEDICAL EXAMINER [A] April 22, 1 6 
BS2E3 } ’ NAME (Tyee) FRANK {f. BROSCHART, M.D. ___ Address (Street, city, town, or county) eee AF £ 
a A 2Ps. ‘2s. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) =a 
3 Ba ; REMOVAL (Specify) Z 5 
Q2~os Burial-trangit 4°23-€3? | Maretta National Maretta, Georgia 
" : kee TOR , ‘ADDRESS =x Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME Pen A 
SM 9/60 .A,Pumphriy Funetal Home, Bethesda, Md. D PR 24 963 / LEA 


MARYLAND STATE DEPARTMENT OF HEALTH 


16 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 05445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “i 5429 
HEALTILDEPT. GE OF DEF : ution: R inition) 


1. PLACE OF DEATH f | 2, USUAL RESIDENCE (Where deceored lived, If Insitutions Residenceibelore 


= @. STATE b. COUNTY 
a 

gs mM” met MARYLAND bref Nn 

es b. CITY OR TOWN (if gafide corporate fmils, c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outhide corporete limits, write RURAL and give nferest town) 

Sos write RURAL and diyp neerest town 

295 ’ 

3 Bs er 4 hur ‘ L = 

m5 ) DO) a. NAME OF HOSPITAL OR INSFITUTION ff nol in hospitel, give streal eddress) d. STREET ADDRESS @, IS RESIDENCE 

—_, | ON A FARM? 
thee _He ere aero £2 7ed yaar el, Q. yes [] No [dt 

j 13. NAME OF — First Middle Month ¥ 2 
DECEASED ‘ON c Dey eer 


tier Gen Redp blebs Dh “ee Q JT 9b3 


: 6. COLOR OR RACE) 7 waRRIED eke NEVER MARRIED B. DATE OF BIRTH 9, AGE (In ydfrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jast birthdfy) lonths| Deys " 
pn _tehicte | woowe ] _pvorceo F) a? : 


~Jo~r < 
We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR II PNDEETEY:| Tl. BIRTHPLACE (Sfele or loreign country) 
done during most of working life, even if retired) 


Hours | “Min. 


12. CITIZEN OF WHAT COUNTRY? 


W-8&.G, 


Ord-Marine Coe 


pee 
13. FATHER'S NAME 7 


UNKNOWN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) Rameueyeis iselinrieh 


YES WWI |: 389n28—3409 Aust Hither Carpe) NW 2 


14, MOTHER'S MAIDEN NAME 


UNKNOWN 


16. SOCIAL SECURITY NO, 17, INFORMANT Address 


y event within 72 hours after death. 


j 


g with form PM3. Page 5 may be reta 
ransit permit. File pages 1 and 2 with the State Departnfe 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


5 
3 ] 18. CAUSE OF DEATH [Enter only one cause per line for (6). (b), end (e).] INTERVAL BETWEEN 
523 PART |. DEATH WAS CAUSED BY; 7 5 ONSET AMBIDEAT 
252 IMMEDIATE CAUSE (e)_ (ga stv ae Poem Bongn aes hee 2 hue 
oO 
See A ,i 4 DUE TO 2 a 
50 a : 4 y M4 = LC . 
Of Conditions, if any, which (b) Lu¥ Be ET aa 2 4 Ns 
was geve rise to immodiete cause 
$ (0), stating the underlying ( CUETO 
= cause lest. re) 
g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ia 9, 


PERFORMED?: 


ves KJ No-T] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
PRIMARY (} or CONTRIBUTING $f) 


4 
CAUSE OF DEATH, Ly - 
+ 33bcaL. oh eho 
20. IME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED/ 2De. PLACE OF II RY (Home, ferm, | 2Df, (City or town) ounty) (Stete) 


Peli While Not While feclory, syget, office bldg., , ate.) | 
NG on 196.3 _[*t work [] at work “tl pa MA talon fant 


= 1 certify that | took charge of the remains described above, held an Autopsy 5% alee ial Inquiry (a) an mis my opinio 
death resulted from: Natural causes [_], Accident [_], Suicide [_]. Homicide fe Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE SIGNE! 
Rerun e ‘sey er aap, ASSISTANT MEDICAL EXAMINER [] SIGNED 


DEPUTY Mi Al A 
cc kammena EPUTY MEDICAL EXAMINER [54 4-J- ip 


NAME (Type) _ FaAKK sais Pose her t Address (Sireet, city, town, or county) 3 ” 


BURIAL, ¢ CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, Iowa, or country) (Stete} 


REMOVAL (Specify) 
Lakewood Cemetery Minneapolis Minnesota 
Pieri Georgia Ave ‘6 | 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


NC. Silver Spring, Md. / APR 11 1963 


MEDICAL CERTIFICATION 


rtificate, writing the word "y 


forwarded to the Chief Medical E 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any. 


cel 


6 


its designated agent, prior to burial, cremat! 


4 should be 
Health or i 


e) 
a 
0 
8 
3 
3 
3 
= 
5 
2 
5 
oO 
o 
& 
a 
a 
ce} 
eB 
oO 
a 
= 
a 
° 
a 


TO DEPUTY 
please execul 


VR AISME 
5M 1/62 


a 


in by the funeral 


£ 
s 
= 
a 
fg 
3 
2 
san 
eae 
Ss 
pes 
pel 
8 
cy 


that the death certificate be executed within 24 hours after 


The law requir 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TTENDING PHYSICIAN: 


BR 
be 


* 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OsAo% 


CERTIFICATE OF DEATH 


uo | 
J. PLACE OF DEATH id 2, USUAL RESIDENCE (Whare deceased livad, If institution: be. before aS 
@. COUNTY e. STATE b. COUNTY 
Mo ntTaemMer y MARYLAND _ Wash. be oS Jv 
'b. CITY OR TOWN {if outsida, rata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporal limits, write RURAL and giva naarast town) 
writa RURAL and give 4 town) ash D @ 
Va ° Ca j - 
$ (Month | 
d. NAME OF H y oddi 4. ST g 
‘OF HOSPASAL OR INSTITUTION (if not in hospital, give street eddress) REET ADDRESS) 25 Newto ‘t. NeW. |* Is RESIDENCE 
Kenia WN Gardens (arsine Home Ay Me eu S// ves] No Dd 
3. NAME OF 3 First Wifmaae BEL, ai LIAL) aie Mi ‘Day Vaer— 
DECEASED 


Pita fou acl ves SEATH gel 1g 19 63 


COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. A Yeors ||F UNDER T YEAR| IF UNDER 24 HRS, 


Ww ante pivorceo [] Dec an 1930 Cie ees ar 


‘Oe 
YOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY y & Sh reign country) 
done during most of working | 


“Ht. BIRTHPLACE (County & Steta, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
nee 4" Deltere Mad USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


JPL. Wr 


Laura ( G gng e 0 4 » 


17, INFORMANT 


\@. Calvert Hues pe See TE, AS wu. Ta Tae 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ffyasgivawarbrdetas of service) 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e}(b), and (c).]_ = -INTERVAL BET WEE! 
PART t. DEATH WAS CAUSED BY: one iH 
IMMEDFATE CAUSE (e)_ Z 


ft PY gy “= 
eT ek h ) vue t0 


Conditions, if eny, which 
gave rise to immadie 
ae © bp Online tc 
(c), ee 


{e}, steting the daring 
= Pa a Ss, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT ay RELATED oe THE TERMINAL [ DI EASE hth GIVEN IN PART He} | 19. WASAUTOPSY, 
PI 


couse best. 


z 

i} ERFORMED? 

3 alle ves ONO 
E | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (fater neture Lm in Pert | of Pect Il of item 18.) 7 = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F ETHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) ~ (Stete) 
6 Hour a.m. While _ Not While fectory, street, offics bldg., etc.) | 

¢ Sa fugrorks i] ica H —_—_—— 


Z, that (1) (aso) last 


. from thé causes and on the date stated above, 


that {I) (hete-tresptial) Th the 23 from QA. 
saw the deceased alive o / and that death occurred apes 


22a. SIGNATURE Aron ME “i ae 22b. DATE 4 
Y PHYS. “a pirector [] PHYS. [] Ha (4 3 
22c. PHYSICIAN'S tn a | 22d. ADDRESS 


NAME (Type) Ms ch C4, y — SEF Af Col, Hd, Mee, Ve) 
29h wcll CREMATION, | 23b. DATE THEREOF ad 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a5 (State) 
ee Rea 22 oe St.” Johns Olney Ma. 


258, REC'D BY REGISTRAR 


APR 23 1963 


25b, REGISTRAR'S SIGNATURE 


pelevkts 


24 FREE PECTONS Ba tier ay sive Ma ‘ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05447 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 5494 __ 


1. PLACE OF DEATH 
@. COUNTY 


1 
»*, STATE 
HEALTH DEPT. 


—— ]] 2. USUAL RESIDENCE (Whoyp deceesed lived, If Institution: Residence bafore anil 
®, STATE b. COUNTY 
é ree MARYLAND | Bal Wia27- Me] x 
its, <. MAGTH OF LE 1b ~e. CITY OR TOW, or, hike. RURAL end give nearest town) 
Yd. NAME OF Rae t L INSTITUTION (iF ie in eZ ‘awe ‘street Vs ress) \ STREET Al wa _ ae RESIDENCE 
A FARM? 
— = If ae AD OG hold 
a, mnie OF ay a wy, 4 pa “a ~ Yeor 
DECEASED 
(Type or print) am DEATH yl 23 19 és 
So “SEX 6. A my 7. MARRIED [>] NEVER Li 8 oe ag 9. AGE (A yeers |IF cement IF UNDER 24. 
O Ke: Yd /Months| Deys | Hours | Min, 
winow iQ) DIVORCED 
fet ee he Ato) 7, ihe ISTRY a eo o2. or eo. Xe 
for most gf working liff, even if retired) 
a 2.7 
Phen BE ask wa n 


wrens. KIND OF BUSINESS OR INPUS1 
(Be re 'S NAME PZ Mh Ss Mall Ny 
Unknown | Unknor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


tr i LS. : ice 46. SOCIAL SECURITY NO.| 17. INF! MANT 
‘es, no, or unkown) | (IFyesgivewerordates of service! 
Rog. 220 124-18-7201 | rr a 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] (sj 


b. CITY OR TOWN {i 
write RUR, 


director. Page 
7 for your files. 


® 


Deys 


2 with the State Depart 
t within 72 hours after death 


jer death. If any 


, 2, and 3 to the 


hief Medical Examiner's Office along with form PM3. Page 5 may be reta| 


"| 12, CITIZEN OF WHAT COUNT) 


es. 


Zoo cp GE. 
PART |. DEATH WAS CAUSED BY: ( v a . ONSET AND DEATH 


is WMrOT: CAUSE (e)___ be herdearr | Ocal hs 
“So O" ) DUE TO 


Condhisity, if ony, which ib) Dh tien LN Ie aE fiat IIOP, | Aes 


DUE TO 


(e), steting the underlying 
couse lest. fo 


cate should be executed within 24 hours aft 


g the word “pending” in pencil in Item 18. Give Pages 1 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


& 
o 
a 
= 
5 
= 
3 
3 
A 
© 
w 
a 
3 
3. = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
g g /) 2 = bie PERFORMED? 
BEE V\c = 1 Mesa 
= 2 © | De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
a 2 E | PRIMARY C) or CONTRIBUTING | 
wi ap G | CAUSE OF DEATH. 
2: o < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED , 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “{(Stete) 
a su 3 5 ee? aa Toni, caneuwHhen...| fectory, street, office bldg., etc.) | 
od seu 2 aa 19 et work [] at work [J | 1 
ee 2g 21. I certify that | took charge of the remains described above, held an Autopsy is Inspection xy Inquiry [x and in my opinion 
=ln 5 ; 
Sy 3389 death resulted from: Natural causes x) Accident fe: Suicide (eal: Homicide fe} Undetermined manner al 
& ee Gy iA CHIEF MEDICAL EXAMINER [] 
a=) 
A ACTUAL ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
> rt | SIGNATURE _* en \ Weta Se! Sa “ 
3 DEPUTY MEDICAL EXAMINER 
3 
Xi EXAMINER'S . oh 
a Het 4 NAME (Type) «KK RAN A Bhosep Ze hh Address (Street, city, town, of county) a 3 ha 
a £2 ne 22a. BURIAL, CREMATI 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, 194n, or country) ~ [Stete) 
oat0 pee a Datnestow Maryladd 
= Burial | April 26, 1963 Darnestown 3 i Ah 
23, FUNERAL DIRECTOR DD REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WRBISME son Wheeler Funeral Home il peat xan Mada APR ste 6 1963 fCharlog 
5M 1/62 Rockville, Maryland Date © 


“t 


vashin 24 hours after 


fe be execut 


ical 


that the death certifi 


ires 
retained by the hospital or attending physician, 


The law requii 


TENDING PHYSICIAN: 


* 
DIRE! 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 443 rie siesta OF DEATH (05425 


aM 1. PLACEOF DEATH Ls ue 2, USUAL RESIDENCE (Where daceypad lived, if inslitution: Residenca before admission) 
A, a, COUNTY ¢, STATE , 7 COUNTY / 


fuslecaen MARYLAND 


in by the funeral 


Nc ae ee eS oe ia te 
U5 b, CITY OR TOWN [if outside corporate limits, es ‘on. OF STAY IN Il oy _G. CITY BR TOWN (Il gfAsida corporate limits, write RU 
5s write RURAL@nd givg nearest town) > f 
+8 ’ Pe, AP lbaor el ehtw ~ J 
85 iy) d, NAME OF HOSPITAL QR INSTITUTION (if not in a Z ive sirght address) [$3 STREET ADDRESS, a . 1S RESIDENCE 
Pak ) 7 S323 LZ Col ON A FARM? 
, 3 4 ry td we Oo no Dog 
5 3. NAME OF : First Middle Lest APDATE Month Dey Year 
an, DECEASED ¢ oe . 
2 Ce £2 ie IVA | DEATH 19 bj Si 
. 


IF UNDER 24 HRS, 


] 6. COLOR,OR RACE 


i wii 
ht 


7, MARRIED patever MARRIED [_] sf astt B. DATE OF BIRTH “9. AGPIn years 


bho | de a _wipowep [7] pivorceo [] a ie /fr- oP ioe 


OCCUPATION (Gi: | 1Ob. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & State, & foreign country) 12, CITIZEN OF WHAT eae? 


(poe: aan fish Bit! =< darbhfldin 


ree ths Days Hours 4 Min. 


[AME ie 4. MOTHER'S, Wa NAME 
png) A ce ead 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. priors 
, OF unkown) | (Ify¥es give weror dates of service) = pe oe wa Fig 
pi hee cnalix Bie 
me « nd teh] yt! RVAL BE : 


1B. CAUSE OF DEATH [Eni per line for (a), (b), Lada - BETWEEN, 


FART. |, DEATH WAS CAUSED BY: bed i? 


in any ev 


I, and 


IMMEDIATE CAUSE (a)_ 


ed by the attending physician and complete! 


-transit permit. Then please remove 


‘ion, or removal 


CTO: 


be filed with the State D 
— 


saw lhe deceased alive on Ppa fd NV:... G,cthd that death occurred BH. from the causes and on the date stated above. 


22a, SIGNATURE murat ff 22, DATE 


thes binecToR [lpr Pays Oo 4 2EC@3 
Te SEAS YELAWD | Fog) - 47 St Md WehloDe 


Tia, BURIAL, CREMATION, es DATE rs ~ "1 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity] 


52 V 7 / X_ vK0 
x g Conditions, if ony, which (b) 
g § gave rise Io immediate cause : ile Pi. 
aris (a), stating the underlying DUE TO 
3 or cause lost {e) _' 
eta Zz PAR] I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IN PART Tla)| 19. WAS AUTOPSY 
See 2 ca qone 
2es 71S 24 nes a Not) 
§ 5% & | 20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part iff item 18.) 
rata & | OR CONTRIBUTING [] CAUSE OF DEATH 
gle 3 J UF EITHER, NOTIFY MEDICAL EXAMINER) 
be i] és _ 
pat 3 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%, (City or town) (County) (State) 
= weg a Hours ath | wi Not While factory, street, office bldg., ete.) | 
zo cs 19 
aes 2 
Be . 1 certify that (I) (this hospital) attended the deceased fro: mf Ihat (1) (we) last 
Zz 
3 
Qo 
<= 
a 
bed 
2 
a 


23d. LOCATION (City, town or county) ——-—_—=—«(Stete) 


lg Suitland, Md, 
ae Bana Tea pec'a BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE z F 


ee = are APR 2.9 a earn 


director, pa: 


VR AIS (47) 
1SM 7-62 


24 hours after 


s that the death certificate be executed wi 


TENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05449 CERTIFICATE OF DEATH 05426 


mts 


x 


=. 
8 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora edmi: 
25 . COUNTY e. STATE b. COUNTY al 
oe ____ Montgomery ‘MARYLAND _ Maryland eta eee 
=u3 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR | ian (If outside corporate limits, write RURAL and give neerest town) 
Sas weite RURAL and give nearest town) Asp 
ens Gaithersburg 2 yrs 93 mo tier 3VO01 
‘ 3% iy) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) |. STREET ADDRESS. .: u- is RESIDENCE 
ou * A 
ag Asbury Methodist Home for the Aged,Inc, 1402 Lochner Road, Apt. A ves [] No 
ice . NAME OF First Middle Last 4. DATE Month Dey ‘Year 
Y DECEASED Or Ny 
: (Type or prin! Lavenia Anderson Holmes pc April 261963 


1 UNDER 24 HRS. 


“Hours | “Min, 


SS aEX 6. COLOR OR RACE 


Wy Ww 


Wa. USUAL OCCUPATION (Give kind of work 
seneege shoo of working life, even if retired) 


ol teacher | 
13, FATHER’S NAME 


Edward Anderson Holmes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or unkown) <a = 


10 none Asbury Home records Gaithersburg, Md. 


| 18, CRUSE OF DEATH [Enter only one cousgfer jine for (0), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: St, peu 
IMMEDIATE CAUSE (#)__| A __ | BO yas. 
meee ay 
“0 3 DUE TO 
Conditions, if any, which w_f a? ALAM S Le. Ls wh he HO YTS. 


geva rise to immedi 


poe =” inal beat Py i XY ors. 


IF UNDER # YEAR | 
ies | Deys 


8. DATE OF BIRTH 


Feb. 25, 1880 


11, BIRTHPLACE (County | 


Baltimore, Md._ 


14, MOTHER'S MAIDEN NAME 


Elizabeth Ann Emmerich 


9. AGE (In yeers 
last birthday) 


yrs. 


7. MARRIED [] NEVER MARRIED 


WIDOWED [_] pivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Fs PART Il, OTHER SIGNIFICANT CONDITIQINS CONTRIBUTING #© DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 foal se de! 
‘Ol 
Ee 
YES. NO 
§ Oo 
© 1200. ACCIDENT WAS UNDERLYING 1] | "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Perl | or Part II of itam 18, J 
&& | OR CONTRIBUTING [] CAUSE OF DEATH } 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, "201. (City or town) {County} 
a Hour a.m. While Not While factory, streat, office bldg., etc.) 
= 


at work [_] | | 


TOR: After this certificate has been signed by the attending physician and completel: 
id be detached for use as the burial-transit permit. Then please remove carbon paper: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 


23, that (1) (we) last 


= al 


eo 2 i 47, f. G3 and that “MM, from 4he causes and on the date zee ee 
jg 2S SIGAI 5 

a. ees STAFF RES 
< Ans } “a YyblillD BinecroR fa evs. Ele Y/26 fo. bs. 

< od Ge . 22e. PHYSICIAN'S 22d, ADDRES: 

pes ees bales Shee. Henry | C. Scruggs — ___| 7720 Wisconsin Ave., Bethesda 14, Md. 
OcP 83 2ae, BURIAL, CREMATION, | 235, DATE THEREOF 23c. NAME OF F CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ~ [Stete) 
mph ot REMOVAL (Specify) [ : 

o2osSs nN 4-29-43 | Loudon Park rate _Baltimore Md. 

LS te 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


< 
3 
= 
a 
= 

xs 


15M 9]60 


Wilkcaw~ Gira: dered! Nord+Te eds cfPR 2.9 1963 


joes 


a APOE Se ees << MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 (pare 
45459 __ CERTIFICATE OF DEATH 
ti 


1, PLACE OF DEATH 


INCE (\Where geceased lived, If institution: Residence before edmission) 


s 
€ 
> a. COU 
vn = b. COUNTY 
5 3 Mon t6om at —__manvanno | oun el 
= S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib a ji jimjts, write RURAL end, 
mae write RURAL end give ar PRI ; 
ees 
= eR yi d, NAME OF HOSPITAL aes Ea Nt not in hospitel, give street address) d. STREET ADDRESS £, y, 7 oS ee 
a ON A FARM? 
g Holy  CRoss  bhespitaL ||| 7/2 _| ws no, 
3. NAME OF i Midgle “4, DATE Month ‘Dey Veer 


mann CARBAGG ean’ teiswceR | Hem Ye 


5. SEX 6. COLOR OR RACE/7, MARRIED GA] NEVER MARRIED [-] | &» DATE OF BIRTH 9. ina Baas Oe cn 24 HRS, 
jonths| Days | Hours | Min. 
Fema | WHITE winowep[} _vivorceo | I /— Ig—to Lh yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done Wace most at to." life, if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Count; & State, or loreign counlry) 
ues 
| 7a abyyna Pook 7h U.S.A, 


13. FATHER'S wie WA) Wi = 14. Tahoe S MAIDEN NAME 
Ape Lipath Cetin. Ea 
*_RUbinson _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7, INFORMANT Fh Address 


no, or unkown) | {If yes givewarordotesofservice) 


18. CAUSE OF DEATH [Enter only on 


7A a a8 ea Domne / Patras: repL/ viens [RE SMIMED 
4 * DUE TO 

Conditions, if any, which (1) Irreversible shock, secondary to (2) 

(a, aang the andeivog  PUETO 
cause lest. Sailr. (e) 


a 


icute disseminated lupus erythematosus ve °Fadrs 


al or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2. | certify that (I) (this hospital) attended the deceased from-¥..7....12 a 19&3 10... TH Davee 19. BF that (1) (we) last 
AD: Gs and _that death occurred at 4 Am, from ni causes eel on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. “WAS AUTOPSY 
Fs TOEATH ERFO! 
a 
3 $ -. cL. «ALI. i No FY’/ 
= = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
° E | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | F EITHER, NOTIFY MEDICAL EXAMINER) 
a a = = 4 = 
ry S | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (tote) 
3 8 Hour a.m, While Not While lectory, street, office bldg., etc.) | 
£ = a 19 at work [_] ot work [_] | | 
2 
e 
¥.) 


alive on. 


22b. DATE 


ATTENDING MED, STAFF SIGNED 
Pete le mo. | PHYS. [A piRecror [7] PHys. uliafes 


HS | vg Ns, y é. . : TAT 22d. ADDRESS — 
38 Riithae> H. fotrew, mP | KE) SWC R Yh. 
L§ ETAL ‘ean 23a. ary 32.196 23c. F CEMETERY OR CREMATORY * 23d. 16s ATI (City, town or county) (Stete) 
380 f 22.1963 | as Oruk A 
nw = at Me me os 
YR AIS (4) DIRECTOR'S SIGMPATURE Cenrsth )) BY RE 186 . REGISTRAR'S INA} igs? 
‘na dail 95 BSY Lenn UWA. CAPES EGG Yete es 


by the funeral 


in 


within 24 hours after 


bon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


‘ician and completely’ 


l-transit permit. Then please rem 


ician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


TT. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bi 
be filed with the State Dep. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mar TL ANE 


95454 CERTIFICATE OF DEATH 5428 


1. PLACE or DEATH 


2, USUAL RESIDENCE (Where decoosed lived, If Insiitufion, Residence before yadmissign) 
a, COUNTY @. STATE b. COUNTY J 
|\_Leew Pearce —__ 2 wee I Zz foavaLe. lghe Tf Ge'- 
b. CITY ORTOWN [i-éutside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAVand hive necrest town) 
write RURAL and giyg nearest town) 
Ci > he 73 eK A ats Vite lb 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireel eddress) 4. STZEET ADDRESS” o-'1§ RESIDENCE 
ON A FARM? 
/ Le Aastong Te 27 GS "241 bb2 Meg fol @ LO7. Aber Meee 
3 pees First Middle Lest | 4. DATE Month Dey Yeor 
OF , 
(Type or print) VAIS AK, Eat ore. DEATH Agei ae ‘is 1943 
5. SEX 16, COLOR aan 7. MARRIED > [Ar Never marie [] | 8 DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) 


Mea Days 


Ke xa wipowed[_] _bivorcep [“] SA-10- 27 Rc | a 


TOs. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


settee vy rr “4 Ce pat gaerer ote 
Sohn ann prose | =e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = . Address” - 
(Yes, Rit unkown) | (Ifyesgivawerordetesofservice) 


| Keyan C0 = $JO7COATSY [tLe AD 


18. CAUSE OF DEATH [Enter only one cause hi line lor (a), (b), and (¢) INTERVAL B BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) —— “gn 


Foo 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


"| 12, CITIZEN OF WHAT COUNTRY? 


A tea 
7 } DUE TO 


Conditions, if eny, which (b) newt LOPE Tos FAC Aahs 
Gove tise to immediate cause 

{a), stating the underlying ( CUETO 
cause lost te) 


3 PART ll, OTHER SIGNIBCANT CONDITIONS CONTRIBUTING TO DhATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 
PERFORMED? 

3 YES ins NO 

5 [20¢e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY 2 (Enior noture of injury in Pert | or Pert Il ol item 18.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

RS eee 

% [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY a 201, (City or town) (County) (Stete) 

a Hour a.m, While __ Not While fectory, street, office bldg., etc.) 

e a= 19 et work [_] at work [_] | f 


. 1 certify that (I) (this pte attended the deceased from................ in 19 De 10. ZAR. OM 193 that (i) (we) last 
saw the deceased alive ra ABR. 3.4 9.43, and that death occurred ahem , from the causes and on the date staled above. 
22a. SIGNATURE 22b. DATE 


Abbe ATTENDING MED. STAFF SIGNED 
mp. | PHYS. pirecror [1] PHYS. [] Yifo3 
22e. FF RRS mes [a ~|22d. ADDRESS A roe 


AME (Type) 
BURIAL, CREMATION, © THEREOF ie Ra en eo SoCo ae 
Foes Tae ie Wa, 63 Fe Ahad ars ah ana LIARILLE CO, , 


DIRECTOR'S SIGNATURE ADDI | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN, TURE 
Bie a ae see louppR 2 68. pore te 


in 24 hours after 


@ 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


TT: 


& 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL 


ician. 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed by the attending physician and completel 


death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


George __ffowand | Wiftia ANA Selby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


f¥as, no, of unkown) | (Ifyes givewarordates ofservice) 


7, INFORMANT “Address” 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wome 
95452 CERTIFICATE OF DEATH 
3 SVR Ss 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de , If Institution: & 
25 ‘a “FG, 2. STATE b. COUNTY 
ro aller gem eh y manvianp | Iya Ry lend Mo nT gameky — 
= 3% B, CITY OR TOWN (if outside conforeie limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (lf outside corperete limits, write ae ric give nearest yw’ 
Bas ar RURAL and give ae town) / 
£58 SMpguwk 7F mes. bea Olney eS 
oS 4. ant OF HOSPIPAL ot STTUTION Ti not in hospital, give sirest eddess) d. STREET ADDRESS 1S RESIDENCE 
ee Fol, B ON A FARM? 
eo lg yglgtlt Cress Mop. of Silver Jenne \ | ey f the vs] no) 
Bn EE pL Rome Middle Last 4, DA Month Day Year 
di a , 
aS term LQELOLE ge oh flop iy | Fam & - & - 6d 
Ss Sh SEX 6. COLOR OR RACE! 7, MARRIED met re B. DATE OF BIRTH a %. miner erate F UNDER Sus 
lonths: In. 
4 = Fivagle. (-LO/ L) | woowen[] _ pivorcen [] fod -G- Go. yn. | | 
g s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
7 dons during most of working life, even if retired) 
~ 
52 zt Xs eee ~~ Inn Teameny CounTy, md “aS. 7). 
3 iS 13. FATHER'S NAME | 14. MOTHER’ S’MAIDEN NAME 
G 
= 
4 


18. CAUSE OF DEATH [Enier only one cause por line for (a), {b), and (c).] J = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, a ‘ lle ONSET AND DEATH 
ee IMMEDIATE CAUSE (2) Va AOA fn, ‘ 4 . 29 


DUE TO 


. 
Conditions, if any, which {b) Ze a = 


gave sise to immediate cause 


}, cremation, or removal, ~ i 


(a), stating the underlying ( OUETO 

cause last, x le) e . 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PA PART 1 1a) 9. WAS AUTOPSY 
i= 

[e} 

is re fa | s et ne : ves [] NO Bq 
Ez 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler nature of injury in Part | or Part Il of item 1B.) 
@ J OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lF EITHER, NOTIFY MEDICAL Leeettle ol 
s 20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} a 
Fl fade While __Not While factory, street, office bldg., etc.) | 
= at work at work | 1 


Ww 


YE oy 19.Ca9 that (1) (we) last 


"Yom the causes and on the date stated above. 


21. | certify that (I) (this hospital 


saw the deceased a! 
NATURE 


atlended the deceased fro 7, 
]8 19.G3.., and that death occurred at Fier 


23h, Dpte 
ATTENDING STAFF NED 
mip. | PHYS. es Oras. O SHE'S 


YSICIAN’S 22d. ADDRESS — 


“NAME (Tyee) Marvin Mones, M. D. _1110 Spring St., Silver Spring, id. 


23d. LOCATION (City, town or county) 


Oak Grove., Mt. Zion, Md, 


BE. nda OS Rg 


236. DATE THEREOF 


4/11/65 _ 


Tage, NAME OF CEMETERY ORC CREMATORY 


23a, BURIAL, CREMATION, 


aang a 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 


id 


05450 


1. PLACE Te DEATH 2. USUAL RESIDENCE (Wh 


aateardl lived, If institution: Residence before admission) 
he b. hese LB 


1 oy WM orpte Hmils, writa RURAL andgive ne 


b. CITY OR Bc Zh ous 


in by the funeral 


Ete 


d. NAME OF ee. OR eo fe {if nopin hospitel, give street address) 


in 24 hours after 


oe Vaz "ee 


Giileed. Ze 


A, STREET ae 


+ 


bo] 
5 
= 
« 
s 
3 
ce: 
N 


iy 
. oe RE bp 


ON A FARM? 


ves am) NO sive 


2g we 


oe MARRIED Oo 


ind complete! 


Tob. KIND OF BUSINESS OR pal: n, eS yj & Stole, or cay country) 


ioe = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityesgivawarer datas of servica) 


ician a 


14. MOTHER'S MAIDEN NAM 


16, SOCIAL SECURITY NO. | V7. ez 


Yes-Unknown 


soe 


ees UNDER 1 YEAR| IF UNDER 24 HRS. 
= Days Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), end (c).) 


PART I. re WAS CAUSED BY: 
WAREDIATE CAUSE (2)_ 


cian. 


Pas oe: 
S TBs os 16 


@ STEp0S/S_ 


Talmonary 


gave rise to immediate couse 
(a), stoting the undarlying 


ONSET AND DEATH 


+ 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIE emia TO D| ne BUT NOT RELATED TO THE TERMINAL DISEASE fies GIVEN IN PART i )) 19, or 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


[vs 5a No 


20c, TIME OF INJURY 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, 
factory, street, offica bldg 


“208. (City or town), 


‘ 
& 
a 
i 
cy 
2 
8 
M4 
rf 
é 
g 
3s 
4 
Q 
- 
: 
£ 
4 
32 
2 
a 
3 
3 
3 
E 


MEDICAL CERTIFICATION 


at ofa et work [_] 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending phys 


retained by the hospital or attending physi 


attended the deceased from... 
19.48, and that death occurred at 


21. I certify that (i) (this hospit 
sew the deceased elive on...7% 


TT. 


‘CTO! 


(County) (Stata) 


3 thet (1) (we) last 


from the causes and on the date stated above, 


©: 


T, Joyce 


ector, page 3 should be d 


22b, DATE 
MED. STAFF SIGNED 
[g—pwtcror [J prys. (Qo 4/24/63 
oBOtieEda. Mary aU A. we. 3 
23d. LOCATION (City, town or county) {State} 


3c, NAME OF CEMETERY OR CREMATORY 
Ft. Lincoln Cemeter 


23a. BURIAL, CREMATION. ‘23b. DATE THEREOF 


Burrat”’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


death. Page 4 
TO FUNERAL D. 


d 


Prince George Co, Md. 


‘TO HOSPITAL 


25e, REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, 


Maryland 


APR 2-6 496: 


asa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 05454 SI PICATE OF DEATH 054. 5437 


— 


208. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
factory, sIreet, office bidg., ete.) | 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


20d. INJURY OCCURRED 
ile Not While 
et work 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


d the deceased fror 


that <tr (we) last 


5 $y 
a oY M 1, PLACEOFDEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
y # #» COUNTY a, STATE b. COUNTY 
3 29% Montgomery _ : MARYLAND || Maryland Mont go! se 
aera at | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ii outside corporate limits, write RURAL end give nearas! ah 
a ob eT G write nariieg giva nearest town) ys A 
=D ermantown * Ct 7 1 eyar 
C= =e ENCE 
= < 3s d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) [~~ d, STREET ADI he 2 ser — = 1S Sine 
= L6, ON A FARM 
5B: { The Marylander Nursing Home / ___ 4708 Bradley Blvd. __| yes [No 
s 3 Ba ! En NAME oF First Middle Last 1 DATE Month Dey Year — 
oS aa 
g £ oA Me ci ¥ ELIZABETH A HUGHES *e DEATH April 9 = 9 63 
3 ones 5. SEX 6. COLOR OR RACE)7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Rape. ee EAR rues 24 HRS, 
ff Min. 
= e 82 Female White winowe [ _ ovorcto]} Aug. 18, 1886 Gos |r [Oe SE Rea 
gg 2s 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 2 be done during most of working life, even if retired) 
§ 288 Housewife | weeereee- | Massachusetts _ USA ‘ 
Hest 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME _ 
3 
3 £279 
3 Bag Joseph P, Gonmor | - | Mary A Scanlan _ & 
r) £ § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 8= (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
® ee eon ‘251-8 _None__|_Henry Connor-Brother-Bethesda, Md 
Sie ee 18. CAUSE OF DEATH [Enter only one Tine for (e), (b), end (c).] INTERVAL BETWEEN 
Ee iak Bo PART |, DEATH WAS CAUSED BY: ie Op an 
‘ oS IMMEDIATE CAUSE (0) _ 2h dash Thal CA HE Failure Accé ee 
eae. fo 
2aazg? 4-2 / DUE TO J, ZL 
a a f ao 
Rocke Conditions, if eny, which (b) VA Are a/ nas me 6/7 & ia) ee 
42 3 a geve rise to immediete cause DUE “oe a 5 = e > @ - . ~ 
ee 5s (S)iemelae ike) udailying s Ly, = : y 
aes tiara ee ee m Cate i aed ffrberiese feress 5 | JS 
g PAR: ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
og 
ges ‘\ ‘Si >) in <> Ge PERFORMED? 
meesa * FAr#hindenistm oi ya: [ves [] No PQ” 
Re 2 
airs 
OSs 
5 z 
R36 
pia 
3) 


Ve 


A 
be 


® 


director, page 3 should be detached for use as the burial-fransit permit. Ti 


be filed with the State Dept. of Health prior to burial, 


22b. DATE 
ATIENCINS STAFF . IGNEI 
Eas by Lf. mo. | PHYS. DR DIRECTOR 0 pays. April 10, Be, 
. a . 
bee 7 22d, ADDRESS 
Bei / (Type) CHARLES os RDING 4401 East-West Hghwy, Bethesda, Md. 
ge R » BURIAL, “CREMATION 23b. DATE THEREOF =i 23. NAME OF CEMETERY OR ‘CREMATORY 23d. ~TOCATION (City, town or county) - ~“Biete) 
o REMOYAL _ (Spy te 
one Burlal- Te 4/12/63| St. Josephs Cemeter Amesbury, Massachusetts 
B&H ae SE) eee ee 
VR AIS (4) G4 FUNER. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 i 


_Robert A. Pumphrey, Bethesda, Marylard 


oaAPR 16 Chartog page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
Mw) O5455 CERTIFICATE OF DEATH (15432 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a. COUNTY a. STATE b. COUNTY 
fo ate omer Leeda 4 Mary/and Mon Peewee 
b. CITY OR TOWN {If outside corporate limjfs, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWNA|f outside corporate timits, write RURAL and give nearest ta 


Silver sbti V Silver Shring: 


a 
x 
2 

iy 


] 
5 
8 
i 
3 
2 
c 


d. NAME OF HOSPITAL ff not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
y OR INSTITUTION } ", = - ‘a ZA, ON A FARM? 
(fox £astern Hve, ves] No a= 


NAME OF First Middl 4, DATE 
NAME OF irs idle Month Doy Year 


(Type or print) Alin ‘ Rex Be ws i) DeaTH Apert SP Bd le BY se 


5. SEX COLOR OR RACE |7. MARRIED [[PKEVER MARRIED [-] | 8. DATE OF BIRTH E {In years [IF ONDER 1 YEAR] IF UNDER 24 HRS 
= i he - last birthday) | Months? Doys | Hours| Min. 
Female WaArlée wipoweo [) pivorceo [J vne 5 of oe 


10. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) — ie U sy 
Cflerica Enaland tw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(1) olomeon_L. Off | AF fel SS Jails ca.22 


1S. WAS DECEASED EVER IN U/S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i Yat connect aero IN i enh el cla wet che) Py Bid, 
a Soin--ttocod Lavrihe nae. 
| Harold Me rwile Sem teed eyrorky td. 


ONSET AND DEATH 
u vad 


a dre 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (Ee ore ACF f- th Vy < on de ao) 


As/7 ~ 

Af 2 / DUE TO 
cortuen tem ait) Wo er tes rpur ecrt & se = 
cause (0), stoting the under: ( DUE TO 
lying couse lost. fe 


Then please remave carbon popers. Pages 1 and 2 shauld be 


the registrar prior ta burial, crematian, or remavat, and in any event within 72 hours after death. 


od 
o 
a 
3 
a 
< 
3 
2 
% 
3 
3 
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x 
a 
= 
= 
s 
= 
Fe 
2 
x 
° 
2 
a 
2 
& 
3 
$ 
es 
a 
ty 
a] 
o 
= 
3 
3 
3 
ay 
3. 
o 
2 
3 
— 
® 
= 
a 
z 
< 
y 
a 
- 
=z 
a 
o 
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21. I certify that | attended the deceased fram___.4_2_-4/) 3, NOLES 3 ; to Ay2xr)_2.., 192 3that | last saw the deceased 
alive on A yore). wéeéZ, and that death accurred at_2_49._M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
i am | Wea : M.D. ee ae <I Nw oo 3 


4 
a 
= FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= Q 
+ s ves No Bl 
ie = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port I of item 1B.) 
5 & | OR CONTRIBUTING CT] CAUSE OF DEATH 
§ G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
5 a Hour a.m. fy A While Not while foctory, street, office bldg., etc.) | 
ir 9 y ! 
3 [ery renee enemy See oa eteeorkilal Stinork aL] 
§ 
3 


poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in t! 


| y Z Weoh ? 

ad 7 

ce NAME {type areldd ee See eofean 7 tru BC 

a8 bank SERGURGESIN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OF CREMATORY 7d, may Oe fawn, or county) {State) 
> ‘2 i 

ae Bivial |“ /e3 Baal israel Cemetery | Oxon 1h (td, 

é 23. FUN, ECTOR'S SIGNAT! ADDRESS : “i . REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 

Vs AIS (4) “a. ‘a atcape deca! BIOf <M TMM wast, ADD a as 1 

1SM 9/SB ZZ | DATEY rx hy (¢ a awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95458 __ CERTIFICATE OF DEATH (5435 


Fs >. 
2 1. PLACE OF DEATH i = Fa ., 2, USUAL RESIDENCE (Where decoesed lived, if institution: Residence before admissfon) 
2 ®, COUNTY TATE 
5 2 Montgomery “! marviano || Maryland Washington fi 
2 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest town) 
= 3 write gent and give neeres? town) 
“ s Bethesda 1 day Hagerstown - 
= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS je. 1S NER INE 
’ 
-3/ |) |_The Clinical Center, Bethesda 1, Md. 124 East First Street ves [] No FE] 
— 3. NAME OF First Middle lest 4, DATE Month Dey Yeer 
Q DECEASED oF § 
- i ag Cathy Ann Hutzel {DEATH Morale 13, 1963 
J! 5. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED &] | 8. DATE OF BIRTH |9. AGE (th years |IF UNDER 1 YEAR fe UNDER 24 HRS, 
Es e tag! birthday) |"Months| Deys | Hours | Min. 
a Female White wipowen [_] pivorcep [] February. mi 5 1955 yrs. 
o Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | cle WHAT COUNTRY? 
dona during most of working life, even if retired) 


Student None | Maryland U.SA. 
V3. FATHER’S NAME ‘i = | 14. MOTHER'S MAIDEN NAME 
Austin W. Hutzel | Betty J. Reese ce 
Nation Re Ciena | 16. SOCIAL SECURITY NO. | 17. INFORMANT he Medical Rec oa 
No ee te ete | The Clinical Center, Bethesda 1), Maryland 
V8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ab eas 
eis 1 DEATH MevlAte caver a) Acute Pulmonary Edema 3 hours re 
DUE TO 
Conditions, if any, which » Acute Gastro-Intestinal bleeding 3 hours _ 
20ve five 1 immediate cause te LOSte of liver i, months 
(a), stating the underlying DUE TO 
cause lot, Acute Lymphocytic Leukemia _|3 years 


z PART II, OTHER SIGNIFICANT CONDITIONS CONT RIB HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
i3 
Ng ga ‘ = a: ; ves PY no [] 
>| © 1200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
ez | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [UF etTHER, NOTIFY MEDICAL EXAMINER) 
a _ es on i 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
a Hour a.m. While __ Not While | tectory, street, office bldg., ete.) | 
2 oe 19 et work [_] at work [1] | ; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


21. 1 certify that (I) (this hospital) attended the deceased from./sPri ApYal b3y9., 19.0.3, that (1) (we) last 
ril 


eel 63, and that death Aawrel “e: OF Alcs the causes and on the date stated above. 
22b, DATE 


Ks Ny } MD. mys Ey biRecTOR Lali mts, ®} April 13, 1963” 
pe?” he ©¥Snical Cemter, National Institutes — 
ba f Health, Bethesda 1), Maryland... = 
23b. ~DATE THEREOF Be. iE OF CEMETERY, ‘OR CREMATORY 
APry e113 "Tee Hy vue menace 


23d, LOCATION oi town or county) 7 (Stole) 
n 
ers oF 24 FUNERAL pa aR ADDRESS m mf RE RTS bs" 7” Re Tors RE 
ISM 7-62 a DOO A(S (90 (CO D i, 


saw the deceased alive on.. 


“wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


22c. PHYSICIAN’ 


pel Stephen B, Shohet, MDs 


23a. BURIAL, CREMATION, 
OVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


HACEsre wn wast. Ca. KtQ__ 


TO HOSPIT. 
death. Page 


in 24 hours after “ BH 


in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 shi 


|, cremation, or removal, and in any event, within 72 hours after death, 


* 


yy the attending physician and compl 


The law requires that the death certificate be execut 


After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physician. 


RECTOR: 


TO HOSPIT, 
death. Page 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
pve. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05434 

7s PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, Hf instilutlon: Residence before edmission) 

a 1 # 

Montgomery MARYLAND estate Maryland = °'"" Montwomery | / 
b. Sines own irs outside ES ea Vimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give neares! town) 
write and give nearest tow! P. if 
Tokoma Park Md, | 2 days Tokoma Park, Mad. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streal address) | d. STREET ADDRESS > = IS bale 
. § * ON A FARM 

Washington Sanitarium & Hospital 7303 Glenside Drive ves [] no [ke 
3. NAME OF ——— slot Middle a “Last ~ | 4. DATE Month Dey Year 

DECEASED OF 2 

(Type or print) Clyde Randolph lager DEATH April 19 
SP ae "| 6. COLOR OR RACE|7, apRIED 8. DATE OF BIRTH (9. AGE {In yoors | IF UNDER 1 Y! JN 

ee ahiite \ARRIED PX] NEVER MARRIED [_] last birthday) |" Months] 

wow []  oivorceo[]| Jan 12, 1915 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
Right of Way Mngineer | Pro Geo County Pro Georges County us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ " 
William lager Susie Me Chesney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT aes : 
{Yas, no, or unkown) | (Ifyesgivewarordetesofservice) a 
no 214 03 0531 Treva R lager Tokoma ‘ Yark, Md. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] = INTERVAL BETWEEN 


* . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ + } 
IMMEDIATE CAUSE (e) Lehi Sew by hleTuns Wrens 


ul / DUE TO 


copahiahe sit ghet wRes Pat .} eee Q im aT a daca 


geve rise to immediete cause 


{0}, steting the underlying (” OUETO Clegeres We Ae ae 


cause lo: {c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
5 ves [] No [oy 
f |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of ilem 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stee) 
a fi While ___Not While factory, street, office bldg., etc.) | 

= 19 work at work t 


19.6.3 that (1) (we) last 


from the causes and on the date stated above, 


saw the deceased 


5 4 
22a. SIGNATUI 22b. eee 
TF nade, lig tien ig 
22c. PHYSIC ed era 

Nat Or) Roeper ti oKeliage jOAE - ~ (6 wa te oc . 


a = ——7 


%3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMANRIRY 23d, LOCATION (Ci — or sonnel - ~~ {Stete) 
REMOYAL (Specify) a Ki i 
Borval” |apr 15, 1963 George Washington llyattsville, Md. ‘: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR Ry REGISTRAR’ $ SIGNATURE 


I", Gasch's Sons iiyattsville, Md. oe APR 16 19 


: dM CI SG 9 ne 


a in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 
i, cremation, or removal, and in any event, within 72 hours after 


te has been signed by the attending physician and comp! 


! or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T' 
retained by the ho: 
TOR: After this ceri 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


boi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL DIRE 


VR AIS (4) 


18M 7/61 


and _2 should 
< 


{ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05498 CERTIFICATE OF DEATH 15435 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
#. COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY _ 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (H outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest own) 
SILVER SPRING 2 days “\_ SILVER SPRING _ : a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS PRY 3 
j AFAI 
BEL~PRE NURSING HOME ___||/_ 2826 MUNSON STREET f yes [] No a 
. NAME OF Ta “Middle last 4. DATE “Month Dey “Yeer 
DECEASED oF ’ te 2 
ae van Robert ANDREW JEMLE pre, Pee. 196 
SEX 6. COLOR OR RACE! 7, ARRIED | -] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HR 
oO cle last birthday) |"Hionths| Days | Hours | 
MALE WHITE | woowe fg] ovorcto]| JANUARY 30, 1882/81 ¥= | 


Wa, USUAL OCCUPATION [Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


UNIVERSITY OF 


10b. KIND OF BUSINESS OR. FH 1. BIRTHPLACE County & Stete, or foreign country) 


ANT PATHOLOGIST | (RETIRED) ST, PAUL, MINNESOTA 2, Bak; if 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SWAN SENLE ROSE DENZER a : 4 
aes eaksiny Pees Sees Ac 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2823 LINDELL ST, 
NO 220 4—5370 | MRS, RUTH ACKERMAN SILVER SPRING 


[ 18. CAUSE OF DEATH [Enter only one cause weer line for (e), (b}, end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: oN, S ed) 
IMMEDIATE CAUSE (a) _ 7% aA Kiar out v<dkatk _ ee 
o3 \ DUE TO 
Conditions, if any, which (b) = 
92V2 rise bo immediate causa = - 
(a), steting the underlying ( DUETO 
Sis a I 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


Cptlbapotettet ~ Seoul An ftuss teored ves [] No [4— 
203, ACCIDENTAWAS UNDERLYING ) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, strael, offica bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
p.m. 19 


MEDICAL CERTIFICATION 


21. 1 certify that {I} (thiceheepital) attended the deceased from... W682 that (1) (we) last 


saw the deceased alive on...Z7...4 ALPE NGS and that death occured at Z,2. -M, from the causes and on the date stated above, 
tas ATTENDING MED. STAFF Se SIGNED 
5 ‘ 
CCEL pe mp, | PHYS. [A oRector [} pays. [7 Sy 6 

22c. PHYSICIANS = 22d, ADDRESS WY/,2 4“) Vlo te A ae 

og A a Qe iM £ EA  fAkomA SACS f1e. = 

Ta, ae SREATION? 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town or county) | (Stete) 

REMO’ peci 
CREMATION 4-563 Fort Lincoln. ____|_PRINCE GEORGE |COUNTY ee 


24 FUNERAL DIRECTOR'S SIGNATURE 1 3 2 A ia REC’D BY rt 1963 Ri IAR'S SIGN. 
RECEP ha ePR 11 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMNS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH (5436 
: . 


= + bent ‘ L = —— — = ; 
1, PLACE OF DEATH | 2. Usu: RESIDENCE (Where deceased lived, I Institution; Residence before edmission) 
2. COUNTY | a. STATE b. COUNTY 
Montgomery ; MARYLAND || N.C. 


b. CITY OR TOWN (il outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I) outside corporata limits, write RURAL end give neerest town) 
write RURAL end give nearest town) os 

Pea cd Rural. IO days __||__ JACKSONVILLE LL ee 
£y . NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street eddress) 4. STREET ADDRESS 1S RESIDENCE 
¢: hk Meek aaptel, Wetheakal LOT 4I_ PELLETIER, TRALLER PARK _| 11 40g) 

3 3. NAM First Middle lest 4, DATE ‘Month “Day ¥ 

2 DECEASED oF 

E Wirnses prot Ronald Wayne JOHN DEATH 4 oT 1%3 

8 5. SEX ']6. COLOR OR RACE/7, mapriéD [7] NEVER MARRIED] | 8- DATE OF BIRTH ~[9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Z O 2a) c lest bithday) |Months| Deya | Hours | Min, 

Fl M c wiowe[-] _oivorceo[] | 1-22-63 ys. | 2 ID 

< 

5 


10a. USUAL OCCUPATION (Give kind ol work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lil 


avon il retired) 


JACKSONVILLE, N.C. 


13. FATHER'S NAME cz : a | 14, MOTHER'S MAIDEN NAME = ¥ a + 
fom N. John — Elissie Celestine_ ' Chee f 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Hyes give war ordetes ol service) 
__No SS Aptos Ee et Hospital Records is a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) => sae tae ; 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i a 

IMMEDIATE CAUSE (e)_____—s—s CONgenital Heart Disease = rot a ma 


7 Sf; S DUE TO 
Conditions, il any, which (b)_ 
geva rise to Immedieta cause 
(a), steting the underlying 
couse last. {e} 


physic’ 
transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
qo 


DUETO 


The law requires that the death certificate be execut: 


be retained by the hospital or attending physician. 


BUT NOT RELATED TO THE TERMIN 


Tie! PHYSICIAN'S "| 22d. ADDRESS 


ee RONALD C. ERBS LT MC USN 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ese 


3 
2 —— a ——" 4 7 " 

Zl se es PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 

a] 2 ° aa oe PERFORMED? 

3g g & Lad oe SE A —__| ves FF No 

= . >|  [20—. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Peri Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

asE> G ](F ETHER, NOTIFY MEDICAL EXAMINER) 

Dass  |'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) —-(County] (rate) 

Aree a Hour a.m. While Not While fectory, sireat, office bldg., ete.) | 

5 s : ae 9 at work at work 1 

5 3 21. | certify that A) (this hospital) atiended the deceased from... L2-O3.ccey Weer Wndbr 2D OZ. 9nd that (BE (we) last 
z - 

* 3 saw the deceased alive on... -=21<0 wl9.cccy and that death occurred atLO.: J@Aiim the causes and on the date stated above. 
s 22s. [ATURE < Zab, DATE 
bd : ;. Q Ss & } ATTENDING MED, STAFF SIGNED 
3 fe Con wel a: Ae mo. |r.) omecron FS. J April. 22, 1963_ 
a 


Naval Hospital, Bethesda, Md. _ 


23d, LOCATION (City, town or county) {Stete) 


NAME OF CEMETERY OR CREMATORY 


irector, 


REMOYAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


10 HosPITgy 
death. Page Ry 


¥ Burial-Transit 4-23-63 | Jacksonville Cemetery Jacksonville, N.C. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 25e. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
; 
ee Wyson Wheeler Funeral Home ,Rockville Md. _ _loaAPR 2 


MARYLAND STATE DEPAR INT OF HEALTH 
5| YA ee RESEARCH AND RECORDS, 301 ESTON STREET, BALTIMORE 1, MARYLAND 
J Ni) CERTIFICATE OFSDEATH 05427 
ES 4 1, PLACE OF DEATH Powe 2. USUAL RESIDENCE (Whare dacaased lived, If Institution Residence befora edmission) 
ee *. COUNTY a. STATE b, COUNTY t-“ 
§ eae Montgomery ___ MARYLAND Ohio - > ie —= 
= Us b. CITY OR TOWN [if outside corporala limits, "| @ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outsida corporala limits, write RURAL end give nearest town) 
~~ Ras write RURAL and give neares! town) 
N scs Bethesda 75 days Wilberforce er) 4 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) ~d, STREET ADDRESS BA ae 
a vl | 
¢. 3 The Clinical Center, Bethesda 1h, Ma. || Box 36 - ves [] NO EX 
Ss r3. NAME OF First Middle Lest | 4. DATE Month ‘Day ‘Year 
3 iss DECEASED | OF 5 
ite een pny Garnetta Elizabeth Johns | eee Apri) 19 163 
Sgs 3. SEX 6, COLOR OR RACE/7, MARRIED EX} NEVER MARRIED [] | 8 DATE OF BIRTH ~_|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zee | last birthday) oil Days | Hous | Min. 
eG Female Negro wioowep[] _oivorceo[_]| 29 May 1925 37 vs. | 
5 $s 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. wm (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wo dona during most of working life, evan if ratirad) | 
School Ohio * | U.S .AL 


13. FATHER’S NAME ‘i ‘14. MOTHER'S MAIDEN NAME 


James E. Fields | Ada Garnett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT? he Medical Recdttt= _ 


(Yes, no, or unkown) | (Il yes givewarordatasofservice) 
No ____| Not available The Clinical Center, Bethesda 1), Maryland 
€ “18. CAUSE OF DEATH [Enter only ona cause par lina lor (a), (b), end (c).) ‘ 1 INTERVAL BETWEEN 
Ps PART I. DEATH Weviarecaust@) Cardiovascular failure e- oe eur 
2 x DUE TO 
Conditions, it ony, which i» Multiple myeloma __| 6 months _ 


gave rise to immadiale couse 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


f Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending phys 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


ES 
oe 
a 
a 
2 
5 
2 stating the undarlying ( OVETO 
causa last. a (e) 
. isbusa( lets a ——— | a 
“4 51% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQh te sfeynosls 5 eae 19. WAS AUTOPSY 
2 ms s 
- “1g| Hypercalcemia , Chronic renal insufficiency due to pyelonephr ri is/ ves TH no C] 
2 = 20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pa I of itam 1B.) 
® & | OR CONTRIBUTING L] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z % | [Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
B<es ra] etn Sacer While Not While | factory, street, office bldg., etc.) | 
£ ae 2 = ae 9 at work [_] et work [_] | 
2088 21. | certify that OF (this hospital) attended the deceased from...Y SMe 109... - 2, A 1S that BS (we) last 
2238 saw the deceased alive on APTA 1, .19..92., and that death occurred at .P..M, from the causes and on the date stated above, 
: eee eae ill! p * ATTENDING STAFF 226. SIGNED 
Bog } “ Wingh | Mitel mo. |mys. pinector [) Pnvs, 4 ness 
om nc Z i 
£33 ES /22e. PHYSICIAN'S 224. ADDRESSThe Clinical Center, Natio 
Beg pg Carl J. Bentzel, QD. _Institutes of Health er ent pita 
a 4 Zt Ms 15 Md, . 
Ls 5 ye We, BURIAL, CREMATION [2 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 234, LOCATION (City, town or county) (Sie) 
s REMOVAL {Spacity) 
a ak Local Wilberforce z 
B : 
S earn, 24 FUNERAL Bf ADDRESS 25a, REC'D BY 41063 Bb. REAISTRAR'S SGN, 
um 72 | We Ex YB EEL: R¢e 1432 You Streets NeWwoanAPR 4 19 pees 


Se LEY re 


ewe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pl? 0546 CERTIFICATE OF DEATH rae 
s 2 = + 
a ¢ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmissién) 
eo 2a a, COUNTY a. STATE x ae b. COUNTY Fairfax 
3 2Ne Montgomery manytand ||  =—ss§$_s=«éV irginia = c ees 
= 2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 
wt ROU write RURAL end give nearest town) 
“ £73 _|-Bethesda (Rural) 4 days _ MeLean , — 
v3 on ‘2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS. IS RESIDENCE 
&e | ON A FARM? 
Ee U.S, NavalmHospital _ - Route #2, Box 455 b¢| 
Sa NAME OF >. 3 First Mid: "y Lest | 4, DATE) Month 
aa "|" peceasep OF ] a 
a I {Type of prin!) ate eee, Johnson DEATH = April 27 9 63 
5. SEX | 6. COLOR OR RACE ) B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee, Ries lza MARRIED {9 NEVER MARRIED [_] 8 oe elandey) [onpe} bese (Home in 
Male Caucasian] wrowe [] DIVORCED [7] January 12, 169 Dyn. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY re 


“Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ohio “i USA 


done during most of working life, even if retired) 
Retired Naval Officer 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Sherman Johnson Roxie Clemmer 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eS 


[Yes, no, or unkown) | (Ifyes give werordates of service) - 
Yes Hospital Records 


18. CRUSE OF DEATH [Enter only one cause per line for le), (b), end (c).] 


PART I, DEATH WAS CAUSED BY, ) PULMONARY EMPHYSEMA ; 


IMMEDIATE CAUSE je 


Address 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


’ DUETO 
Conditions, if eny, which ‘hie alls as 
geva rise to immediate causa 
DUE TO 


{a}, stating the undarlying 
couse last. yi 


hed for use as the burial-transit permit. Then please remove carbon 


After this certificate has been signed by the attending physician and complet 


ITENDING PHYSICIAN: The law requires that the death certificate be execute 


oe retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z 19. WAS AUTOPSY 
roy PERFORME 
U ka yes [] NO 
= | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Pert Il of item 18.) = 
id OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. [City er town) (County) (iate) 
& 6 Hour am. While Not Whilo factory, street, office bldg., etc.) | 
es 3 = p.m, 9 et work et work 1 
O38 21. | certify that Q (this hospital) attended the deceased from.ADPAL..23...0. 19.03, 10... ARTALL.27.., 1993, that (A) (we) last 
a: saw the deceased alive on. April. 2 oon, and that death occurred at 32.3MAMom the causes and on the date stated above, 
Ss Be, SIBNATYRE 2b, DATE 
f ATTENDING MED. STAFF F IGNED 
3 29 YUEN y WA tee. mp. | PHYS. [J DiRector [] PHYS. K) April 27, 1963 
P34 a 8 | PHYSICIAN'S — Zid. ADDRESS 
Be NAME (Type! ae 
as m WILLIAM F, WARRENDER LT MC USN|_ 
22 my ae, BURIAL, CREMATION, | 235. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= cify) y 
080% BUSES 4/30/63 ARLINGTON NATIONAL RLINGTON, VIRGINIA 
_ sae 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7-62 oat APR 3 0 196) fHarleg Jectge. 


2 i Me ge es VIRGINIA 


MARYLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar LAND 
< 05462 _CERTIFICATE OF DEATH 34 
ss — — 
Gy & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera axoree’) lived, Hf institution: Residence before adrian 
mt a" @, STATE b. COUNTY 
5 2 Montgomery | ; _ MARYLAND | _ Maryland | _Montgomery 
2 = b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearesl town) 
~~, = write RURAL and give neeres! town) 
N [e : Bethesda 9 days” Kensington = a 
<= z Zz d. NAME OF HOSPITAL OR INSTITUTION (if net in ‘hospital, give street address) d. STREET ADDRESS e. 3 ARE 
/ IN A FAI 
|______ Suburban Hospital : | Svar Sic eee ves] NOL] 
3. NAME OF First Middle last 4, DATE Month Day “‘Yeer 
® DECEASED OF 
Sidenteat il Marguerite _—A. Johnson |) ORE ie eriduaBs = 9 
5. SEX 6. COLOR OR RACE|7, MARRIED [5q] NEVER MARRIED [ ] | - DATE OF BIRTH 9. AGE (In yeors /IF UNDER PYAR] IF UNDER 24 HR 
last birthday) |"Months| Deys | Hours | Min, 
Female White wivoweD [ DIVORCED | 5/2/34 28 ve | lee ras 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | | 
| Houmeftife — ___|_Virginie_ USA ee 


13. FATHER’S NAME 


Kenneth Hofstetter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) 


No 


Utyesgivewerordetes ofservice) 


18. CAUSE OF SER ae ‘only one ceuse 


14, MOTHER’S MAIDEN NAME 


EKarline Dawson_ 


“16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Unknown 


- Douglas Johnson, husband - same as_above 


. | certify that {I) (this pS, 
saw the deceased alive on.. 


ATTENDING PHYSICIAN: The jaw requires that the death certificate be execut 


'22e. SIGNATURE =) | eee ye 


22c. PHYSICIAN'S 


NAME (Type) Dely, tf E. 


SPITAL & 
Page 4' 


haa the _ from. waite yee td ena =, that (1) (wma) last 
19% 3. +, and thal death occurred at. 30! pM en the causes and on the date stated above. 


vee 


per line for {e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND Di 
PART |, DEATH WAS CAUSED BY: & 
ed IMMEDIATE CAUSE (0) _/ 6A Luar Ki Em body a: La °K ft Z sAMY Subd 
6 DUE TO ; 4 os 
2 Sonabeacuyee, Aine » Corin om A Asie, Anileae adtwe- Sm owlhs 
ia) gave rise to immediete couse 
2 
= (a), stating the underlying (CUETO Undevt Reming al FRM dasa 
% Genial saa 5 Site_ 
So By fs eee eet as meee Sere 
8 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AuTOrsY 
a ae PERFORMED? 
a = 
$ Si tS ss 4 2 : = eS ge RON 
2  [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 1B.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a $ [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stele) 
a deers While Nor While | tectory, street, office bidg., etc.) | 
3 & Bin: 2 Je) work [] et work \ 
5 
2 
F) 


Ts 22b. DATE 
ATTENDING STAFF 1 GNI 
mp. | PHYS. (tinecron O Prys. 2 Y19-L3 


(22d. ADDRESS 


pee hex _| 8625" ABER. LEEW hil BeKecta Al YARE RS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}. 


ge 230. BURIAL, CERHON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) LY {Stete) 
REMOY, city) a 

Fai ura 4-20-63 Parklawn Cemetery Rockville, Maryland a. 

= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY 5 


< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


RAIS (4) 
15M 7-62 ) 


ROBERT A. PUMPHREY 


APR 


ca aca 


Bethesda, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05463 CERTIFICATE OF DEATH 05460) 


5 =— — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora daceased lived, If inslilulion, Residence befora admission) 
e ne So pe Son 2. ST. b. COUNTY 7 2 aa, 
§ eng Vos mawriane || Venn A uaa __M9 aT Sp cey 
= = vs b. CITY OR TOWN {if outside Le ¥ c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If oylside corporata limits, writa RURAL and giva neerast town) 
~~ Fav write RURAL and giva neerebl tow: 
S 273 Gaithersburg 2 Weeks es Rockville, Mie A. 3 ee 
= $s 6 ME OF HOSPITAY OR REMTUTION os ot in hospital, give stroat eddrass) are ‘ADDRESS + 1S RESIDENCE 
gu) . ONA FAI 
o-: / ) “K2r¢ Ii gn cok Beis Kh | Dimes Roed., _ __ Ls] no ft 
2 Sn | NAME OF First iddle Lost 4. DATE Month Dey > Yeer 
Beg DECEASED oF = 
2 fe (Type or print) DEATH 13 19 63 
S§= SEX LOR OR ae 8 ]9. AGE (in Yaors /IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 7. MARRIED [] NEVER MARRIED : . th ears eens Toe 
pe 3 oO Off In Vi fast birthday) |"Montha] Deys | Hours | Min, 
‘4 8 2 acces Negk | WIDOWED [SY _ivorceD [[] wigs b- | 4 L Vs Peer | 
i Y 5 i 
BS TOs. USUAL Sétur TION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stole, or foreignkeountry) | 12. CITIZEN OF WHAT COUNTRY? 
8 a - done durin re nieemo nicer ee | 
a 
e 
35F aborer a if Wh CP ae one oo 
age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ake 
Unknown, a Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |v FQ NT, Addre: ie. . 
(Yeu, no, /orsunkown) | IItyongiVawerordetes dieervies) ache Jacksons Seneca, MA. 


18, CAUSE OF DEATH [Enter only ona caus lina for (e), (b), and (e).]. “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: worry s ONSET AND DEATH 
IMMEDIATE CAUSE (2) © Z Gs pots 


“Xr 
1: f DUE TO 


Conditions, if any, which ib). 
gava rise fo immadiate cause 


cietaa he Stetina a4 3 acm AS Ate Aurecere_ Bmp 


certificate has been signed by the attendin; 


Z |_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19, WAS AUTOPSY 
, 18 PERFORMED: 
= 
|S = — S. et Leta : Tete ONE 
= {20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enier natura of injury in Part | or Parl Il of iiam 18.) 
E ] oR CONTRIBUTING [] CAUSE OF DEATH 
& | iF errHER, NOTIFY MEDICAL EXAMINER) 
a aoe sf Se we ie 
| Roe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, . 20%. (City or town) (County) (State) 
8 hour dein, NIL factory, sireal, office bldg. 
E at work 


hospital) attended the deceased from. 


, and that dealh occurred ai 


ATTENDING, MED, STAFF 
[le M.D. Ms oirecror ["] PHYS. [] aS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


22b, DATE 
SIGNED 


director, page 3 should be detached for use as the burial-transit permit. Then pl, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


1= 
o \=2 22d. ADDRI 
°, 3 
Ee | NAME {960 nh. A But {er die Roce lec  __ 
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9% ) ia 4/16/63 Mt, Pleasant., _ Norbeck, Md. 
ve ais \ay 24 &F DIRECTOR'S ATI ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
: plharvlog 
15m 7-42 {i 4 Rockville, Ma. oat APR 19 1963 _, orles \udge 
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ce 
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it withi 


in any event 
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, and 
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” in pene’ 
ion, or removal, 


ing 


te, writing the word “pendi 


fica’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


ti 
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is USUAL | RESIDENCE | (Whe 
ATE 
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od iveg? vir institution Residen: 
b. COUNTY 


05464 


1. PLAC! PLACE OF DEATH 
2 COUNTY 
pam BAEK i ta 
b. CITY OR TOWK (if outside corporate fi mits, e ce OR TOWN wd oulside corporate limits, wrile RURAL end give 
RURAL and give n, town! = , 


Tek oma. = 3. mG Tox9 A X 


d. NAMI LOR fark iF not in hospitel, give street address) | . iia. “3 ESS 


di 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


(UnSh Gant Abe spige/ me Lop efter St Thy 
ECEASED 
(Type or print) PERTH 


F ae 


ay Days 


= “ot lie fae) 


byte 6. COLOR Of ite gel 
Jem Mu Fr eR: widoweD [ DIVORCED les 3- [382 7 yrs 
USUAL OCCUPATION (Give wid) ol work | IDb. KIND OF BUSINESS. OR INDUSTRY | 11. ge £8 or foleign country] @ 


dona during post of working life, even if ralired) 

7B. aries NAME = r TM rare, (aha i 
x s 

Lorafia.m “Broe 


/ ele = 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 1. taf Lt te anni 
(Yas, no,or ykown) tae ee 


D | “% 
| 18. CAUSE OF DEATH | [Enter only ‘one cause per line for (2), {b), end {c).] 
PART I. DEATH WAS CAUSED BY, 


9. AGE (In ye 
las! bisthdey) 


ll 


7. — Address 


IMMEDIATE CAUSE (2) fe d Becbhiat orn 
+f AY 0,1 DUE TO s 
Conditions, if any, which (b) Derrmetyy —o/ CTE PE aed ai, 
seve rise to immediate cause | 


(2), stating the underlying 


couse last. te) } 


Mrs. Greenberg Daughter 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ce before admission) 
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neerest town) 


@. 1S RESIDENCE 
ON A FARM? 
ves [] NO Je Lee 


“Year 


96 4 


“Ie UNDER 24 HRS. 


Hours 2 Min. 


12. CITIZEN OF WHAT COUNTRY? 


A. 


INTERVAL il; 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle)) 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pom, 19 | 


21. I certify that | took charge of the remains described above, held an Autopsy jm 


Natural causes xt Accident Ci. Suicide ab 
(Bacee tent ‘ 


| 2Dd. INJURY OCCURRED 


While No! While 
at work [_] at werk [_] | 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Cily or town) (County) 


Inspection ray Inquiry [x}. 
Homicide i Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ml 


MEDICAL CERTIFICATION 


and 


death resulted from: 


ASSISTANT MEDICAL EXAMINER go 
DEPUTY MEDICAL EXAMINER [7%] 


ACTUAL 
SIGNATURE _ M.D. 


EXAMINER'S 
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PERFORMED? 
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in my opinion 
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dl CERTIFICATE OF DEATH 05 wa Ago 
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i 3 a2 | The Clinical Center _ : 5p3t Kanul treet 
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g Fae we Jean Pedigo Karjawally | DEATH wipril 1968 
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= 28 o done during most of working tife, even it retired) | 
g 282 Housewife _ None ___| Tennessee ; U.SAhe 
2 ag S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ offs 
3 3a James Pedigo a, Helen Hopkins : he. 
2 38 ‘ ee Ces RE meade a 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Recda aw 
32" oveme as __| Unknown i The Clinical Center, Bethesda ll, Maryland) 
BE 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] i AS 
$33 a5 PARTI. OFATH Meoiatt caust e)___Choriocarcinoma, metastatic a | ee 
Seen ec Ny 
Sango | / bom) a. TO 
zeiee é i SO {b) I e. f 
e 38 g0ve rise to immadiate cause } i si — 
«= 5. DUE TO 
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ae £ o 
He 
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= aoe 
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é = 
Gea 
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ed 


be retained by the hospital or attending physician. 
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a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19, WAS AUTOPSY 
2 2 PERFORMED? 
B <5 
& = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of ms. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry = bee ee <r ee ef 
z % | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) {Stere) 
2d a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
ae 2 eui 19 jet work [_] at work ! 
O38 21. I certify that & (this hospital) attended the deceased fromSeptember. ai 1962, fo... Apri. Aah. AV: 63 thet §D (we) last 
y38 saw the deceased elive on April. pity cold 63., and that death occurred at. 23 (Pim the causes and on the date stated above, 
Ee ge ake f ATTENDING MED. STAFF 2ab CGNED 
ee Xs. bakes PHYS. DIRECTOR PHYS. 3/ 
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BZ ey 2 .Institutesof Health, Bethesda 1, Md. 
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05266 _ __ CERTIFICATE OF DEATH 05443 


= 


S 


LE ZEE ED 


15. WAS DECEASED EVER IN U.S. 
(Yas, no, or unkown) 


|, and in any event, 


ARMED FORCHS? te SOCIAL SECURITY NO.| 17. INFORMANT 
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18. CAUSE OF DEATH [Enter only ono couse per line for (e}, (b), end (e).] 


ee eee AUelomenal Aneurysm 


HULL 


5s 2 = = = 
= 2 E PURE Cy, DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: erst pfore ae sy) 
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; write ani aoe. ate 10" . , 
a ee 3 SQ. |3hs 40H Befesda. 
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ak prcensen (9 d/o ¢ /es . Kener: | Siam pict bo» ite 
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2a = HY Ww: Jast per! Pain| a Days | Hours | Min. 
a9 WIDOWED By DivoRCED [_] WIAs fF oO WA 3 
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83 dona dusing most qf working lifa, aven if retired) Butch vi ov < 
5 } utcher ‘ Asi) 4 
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16 attending physic! 


ician. 


uires that the death certificate be executed. 
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gave rise to immediate couse 
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ae co 
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Goes 5 yes [] N 
m8 33 = (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 18.) ‘ a 
mens & | OR CONTRIBUTING L] CAUSE OF DEATH 
meee GB |F EITHER, NOTIFY MEDICAL EXAMINER) 
oF se < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) , (County) ~[Steta) 
Za a ¥ a Gaur wear While Not While N tectory, street, office bldg., etc.) | 
aes = at work [_] et work =. 
neds 7 
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eee) a8 
52's 39, 
HS 
B23 ATTENDING, MED. STAFF 
Se OS, Mp. | PHYS. _DIRECTOR Als) PHYS, 
z a fs 22d, ADDRESS 
H = 
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rere yet setiesda Mariend owt 2 ISOS forty Yonge 
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= s F 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ine = on 2. STAY b, COUNTY 
gs Meat ER manviann ||” 29 AYLI NY MONTGOMERY __ 
= > b. = he CRD ee ie al a ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporata limits, write RURAL and give neorest town) 
se we a "358 rest Co 
ot Res. Ua 34 Crus 4 } ffi EZAS/ AIO TOA! 
£ 33 a. Wis OF TOeTRC ARE OR are {if not in hospital, give strect address) di. STREET ADDRESS | e IS RESIDENCE 
cP ed | 2 e/, . R Fe ON A FARM? 
| = Ceoss iTRe (| B/2Y L/S 2 | us T) NOR 
5 aa, cE OP First Middle lest “ ‘DATE Month Day a 
a J 
& {Type or print) Pe Ne ae EVANS ‘eax = DEATH Apric 4 19 6 ie 


5. SEX 6. COLOR OR RACE ‘8. DATE ora: i 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS abe z 7. MARRIED BEVER MARRIED TX | erly 


tn 


1s. USUAL OCCUPATION (Give kind of work 
done during mast of working life, even if retired) 
STUDENT 


13. FATHER’S NAME 


EVANS FRANCIS KRAFT P- : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
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NO NONE |EVANS FRANCIS KRAFT Dean 


78. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL 3 ana 
ONSET AND DEATH 


nH Osteosenre Sarcoma with multiple | o 
f DUE TO Nn ; 
Conditions, £4, oe - festases a Ee + r = 


geve rise to immediate couse 
(a}, stating the underlying 
cause last. (e) 


| Deys | Hours | Min, 


wipowep [_] pivorcen [_] 


40-46 /oe 


11. BIRTHPLACE (County & Stale. or loreign country) 


WASHINGTON, D. C, 


14, MOTHER'S MAIDEN NAME 
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12. CITIZEN OF WHAT COUNTRY? 


{iad PF S. Ae - 


Ys 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


10b. KIND OF BUSINESS OR INDUSTRY 


WHEATON HIGH 


hysician and completery 
i 


letached for use as the burial-transit permit. Then please remove- 


DUE TO 


i or attending physician. 
icate has been signed by the attending pi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Was AuTORY 
= = ves [] no [J 
28 # | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Port Il of item 18.) re? 5 
ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ee J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) — (Geunty) ——~—~=«( Slate) 
3< S ray Hour a.m, While Not While | lactory, street, office bidg., etc.) | 
£ gt. = p.m. 9 jet worl ot work | ! 
a 
2088 2. 1 certify that,(I) (nistospitat) attended the deceased from..........4. Fn 4s 19.43, that (I) (we) last 
Sues saw the decepS¢d alive on 63, and that death occurred at Sp, from the causes bait on the date stated above. 
Ga . SIGNATURI 22b, DATE 
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wm 88 ee BED ie Rea a. Oe ae ee hes Se) E 
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So REMO' speci 
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sets Bie Gegrets a Av 
15M 7-62 EY, _IN __ Silv DAY DR 519) 
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bo N 05468 CERTIFICATE OF DEATH 
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ge Meni Foy iid: MARYLAND Hie ey Ley Zz MC WUetEY | 
es KS b. CITY OR TOWN (if outsids corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN dif Specs ae limits, writa RURAL end gl erest Lown) 
+t 2B write RURAL end ee town) 
es Be | Chevy _ oe - 
= > d. NAME OF coe OR INSTITUTION (if not in ‘hospitel, give street address} 7 rg, STREET gees a BRE 
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Ui 3. NAME OF First Middle lest ay DATE Month 


DEATH AK 


19. AGE (In 
last ee 
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3. SEX ~ [6 COLOR OR RACE(7, qARnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 


wipoweD FA —_pivorcto [-] Mg Oe Fo: 


D 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, le country) | 12. CITIZEN OF WHAT COUNTRY? 


US A. ae 
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Wa, USUAL OCCUPATION (Gi 
dane during i 


| Bea ver Gs. Qa. 
“14. MOTHER'S MAIDEN NAME 


ar Kita syn a5 Peat! = eae! 


13. FATHER’S NAME 


in any event, within 72 hours after death. 


Os 


15. WAS aE it IN U. 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addons x wr ee 
(Ves, no, or unkown} | (Ifyasgiv S52 Tren? ST. 


arordatesof servi © ee (fee | C. ile Ansoxn Chevy. Chase, 


78. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] “INTERVAL VALET 


ONSET ANQ DEATH 
PART I. DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE “seb a mem Dear Deahe re ate we! ay 
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/ x BUE TO 
Conditions, if any, which (b)_ p rf nun. 
gave rise to immediate ceuse 


{a}, steting the undartying ( CVETO p 
eying. 4 iE t 


cause lest. ‘? Z y a) 


y the attending physician and completely 


cremation, or removal 


I, 


The law requires that the death certificate be executed 


e retained by the hospital or attending physician, 


22d, ADDRESS 


Po. Boyp MARYLAND. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) eae 
REMOVAL eel 
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24 FUNERAL DIRECTOR'S SIGNATURE re 5 Ya . REC'D BY REGISTRAR | 25b. REGISTPAR'S SIGNATORE — 
3 th St. < : 
The S:H, Hines Company Acer, Nth, S$- MMs wPR26 Os fom a 
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g = f ye fb ae ES No 
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oa eta 2 sn a 
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a 
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2 saw the deceased alive on (19.4.3, and that death occurred a S30Am, from the ‘causes and on the date slaled above. 
a ~~ 22b. DATE 
ATTENDING ‘MED. STAFF SIGNE 
2 | mp. | PHYS. A DIRECTOR O PHYS. iy 
£ a ———— 
Es 
3 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPIT. 
death. Page 


vr ats (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05446 


FOR se 


nee PLACE OF DEATH — |] 2. USUAL RESIDENCE (Where daceosed lived, If insitulion: Residence before edmission} 
28 e. COUNTY a. STATE b. COUNTY 
52 44 MARYLAND £ {Yb 
2= b. city oR TOWN é outsid (<0 Himits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL end give aa town) 
yoy Write RURAL end give ndorfst town) | 
o 
4 a Gy) |X Chia Cha 
Pay d, NAME OF HOSPFFAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET AODRES| e. IS RESIDENCE 
. | ON A FARM? 
a 82 eal te LOSE, Lap es-eretbee se sx _lnsttnoka, 
3. NAME OF First Middle Lest Month Yeor 


DECEASED 


\ 
(Type or an Pep: nb x j DEATH 
fog Ruched pe } gi SON | 4 
sas SEX: |6. COLOR OR RACE WW es—, hid sles 


ze MARRIED] NEVER MARRIED 8. DATE OF BIRTH 


wipoweD [] _ivorcep (PS) 


yrs. 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ aera ‘ab or foreign mt? 
done during most of working life, even if retired) | 


4 
Way ser | Lan. Paes 
IG; ake 14, MOTHER'S MAIDEN NAM 


baer oe pa 


6. SOCIAL SECURITY NO.| 17. INFORMANT Address 


. IF any 


i! in Item 18. Give Pages 1, 2, and 3 to the 


ers 


7 96 
| IF UNOER 1 YE RY. ‘TF UNDER 24 HRS. 
ley) 


sai ‘Deys | Hous | Min, 
( 


IZEN OF WHAT COUNTRY? 
15, ft aah apt of EVER IN Pongal Bek 


{Yes, no, or unkown} | (Ifyesgi er ordelesof ser _> 
16. GRUSE OF DEATH [Enter only one couse por line for le), (b), end (e)] ETERVAC ETT OEE 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __ sens Oecd nn = ven hitlin., 


é f DUE TO 


/ H 
Conditions, if eny, which (b) Cee 5 
gave rise to immediata couse 

s 


cr 


vent within 72 hours after death. 


it. File pages 1 and 2 with the State Department 


permit 


's Office along with form PM3. Page 5 may be retai! 


jal-transit 


buri 
|, cremation, or removal, and i 


This certificate should be executed within 24 hours atter death. 


o 
ts 
o 
a 
= 
Sati 
£33 (a), steting the un DUE TO 
§ : zy causa fast, te) / as . = 4 i 
2gs 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS Autopsy 
v4 es = 7 es ERFORMED? 
a5 exe NS ves [] no [A 
25 2 = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) - a 
Bese = | PRIMARY ( or CONTRIBUTING | 
mes S 
Bo os S| CAUSE OF DEATH. 
Zao g | = . . 
g=2 ga x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Stete) 
3Y ee S Hour Sa. | While __ Not While fectory, street, office bldg., etc.) | 
bd sey 5 3 mia 9 jet work [_] at work i 
oe 20% 21. 1 certify that | took charge of the remains described above, held an Autopsy [ |. Inspection . — Inquiry , and in my opinion 
qo-s #°5 ¥ sh 
Seige death resulted from: Natural causes [Q, Accident [_]. Suicide []. Homicide [_] Undetermined manner [_] 
@ &.2 CHIEF MEDICAL EXAMINER [~] 
tao 
a) ACTUAL a 5 f. = 
re ; q 4, SIGNATURE nett any, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
o <e DEPUTY MEDICAL EXAMINER 
3 
xo S EXAMINER'S = vd 
2 sees a NAME (Type) (SSIs 13be SEP BZ pt —_ Address (street, city, town, of county) Ya Sli 
A a2 fa R Ae BURIAL, Bs een R AA THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete} 
oP ey. REMOVAL (Specify) 
Oa~Or | 
ae <4 Cremation!4-9-1965 Cedar Hill Crematory Suitland, Md, 
23, FUNERAL DIRECTOR 3 ony aie, REC'D BY REGISTRAR | 256. REGISTRAR’ 5 SIGNATURE 
Cee Gawler's Sons, Inc 
5M 1/62 Jose & ’ sf DATE Chal 
ai. XY |_5336°4+econsin—ave. N.W.- Washington, B6" APR 14 1963 _/ = = 


_ME 


= 
i=) 


95479 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 05447 


13. FATHER’S NewEL Ld 


—ISek 


14, MOTHER'S MAIDEN NAME 


HEALTH \. PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If institulions Residence before edimission] 
<0 *. COU 2, STATE b, COUNTY 

3 
oo ¥ / A ____ MARYLAND =*. 
co v. cay oF TOWN@REBOMELY. limi, ¢. LENGTH OF STAY IN Ib & cHY OR TOMER LAADG crae time, wr RRM OR CROMER Y,. 
S558 write RURAL and give nesrest town) ys j 
Cvotea : 

Ser ea Re Le ee a i : = 
3s 5 sd] a. NAME OF HOSPM CROBHBTION [if nel in hospital. give street agen] dareecr RponeeO CVE @. 1S RESIDENCE 
zae ON A FARM? 
@ 2 lt ves (] No ral 
e 3 3. Name Suburban First Middle ta 804 WoRePlece Month Dey ‘Yeor 

a4 DECEASED, | 
P 3 ype or print DEATH 
8 £n TS. SEK 5. CODSRSARA CE Cara NEVER MARRIED [] Lindgnat 5. AGE ADR freee TyeAR) FUN iF _ bee QB 
s 38 a Be as last birthdey) |"Monihs| Days | Hours | Min. 
os ' WIDOWED DIVORCED (2G, yrs. 7 | 3" /é | 
2 R= “Took ea cUPATION (Whee wor | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count 12, CITIZEN OF WHAT COUNTRY? 
o5 done during most of working life, even if retired) 
oe | Student | ESS: 
ae 
aa 
e2 


uted within 24 hours after death. If ar, 
in Item 18. Give Pages 1, 2, and 3 to the 


PART |. DEATH WAS CAUSED BY: 
es CAUSE (a) 


DUE TO 


SZ 


call if any, sth 
gave rise to immediate cause 
{2), stating the underlying 
<a 


last. 


13, WAS DECEASED EVERUMU@IXAmr roneCQUISdaL secuRity No. 


(Yes, no, or unkown) | {IFyesgive war ordates ofservice) 


aN USE OF DEATH ‘[Enter only one cause per line for fe), (b), and (c).] 


eae gee lh aa ee Oy ae ae 


cies Marble 
| 17. INFORMANT 


Address 


None 


INTERVAL BETWEEN 
ONSET AND DEATH 


cet pe ns alee R 


4— 


MEDICAL CERTIFICATION 


| 20a, EXTERNAL CAUSE WAS. 


writing the word “pending” in pen 
he Chief Medical Examiner's Office along with for! 


CAL EXAMINER: This certificate should be ex 


TED TO THE Sarr ‘DISEASE CONDITION GIVEN IN PART Ia}! 19. 


PERFORMED? 


YES | no [] 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pact | or Part Il of item 1B.) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


PRIMARY i.) or CONTRIBUTING [) | 
CAUSE OF DEATH. 4 vy. mn pid, L rb, PA _ ahs Poy p ae 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURR| 2ge. atte OF INJURY (Home, farm, (City ort unty) (State) 
aur, ie While __ Not While factory, street, office bldg., “el 
se | O20 Af m 12 196 3 |e work] at work é ‘ie Rach hasty m& 
ge 2.1 ale TES | took charge of the remains described aba, held an Autopsy be rate Tal Inquiry ie arid in my opinion 
53 death resulted from: Natural causes [_], Accident [x]. Suicide [ Homicide [_} Undetermined manner [_] 
& E CHIEF MEDICAL EXAMINER 
2 sIGNATL (pes Fee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 28 oe ae Bana 9. Me aie DEPUTY MEDICAL EXAMINER ral — 
moe EXAMINER'S 4S~ 19763 
& OSs o NAME (Type} EB AMEK oye a [te Sc Hop Address (Street, city, town, or county) J 
"3 a 2 220. B BURIAL, | CREMATI 22b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
5 3 2 REMOVAL (Specify) 
fn )  _'4/18/63_ Parklawn Cemetery Rockville 7] 
VR AISME 23, FUNERAL DIRECTOR ADDRESS j 24a. REC" D BY REGISTRAR | 24b, ‘Ss 
5M 1/62 Robert A. Pumphrey, Bethe hesda, } ‘Maryland oMPR 19 196: floors 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05474 CERTIFICATE OF DEATH (S448 


s a 
are 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanca bafora admission) 
e 2 a2 ee 2. a b. COUNTY 
3 £82 Montgomery i" MARYLAND Maryland Montgomery 
= = b. city OR TOWN (if outsi porate timits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporate limits, write RURAL and giva nearest town) 
~« Bas write RURAL and give nearast town) V4 
Sy ee Olney 2 hours _||_ A. Gaithersburg ec 
4 3 ea bg 4 d. NAME OF ROSPITAL OR INSTITUTION {if not in hospitel, give street address) |. STREET ADDRESS @, IS RESIDENCE 
SOG TR he 4 f ON A FARM? 
2 a) ] )|___ Montgomery General. Hospital { Route 3, Box 377 ves [] No [ay 
z Ban Ep NAME | oF es First Middle test a: DATE Month as a 
aah 1; i 
g é as (Type or print) Mercer (None) Lindsay Beara April 19 19 63 
: 28s I 3. SEX "|6. COLOR OR RACE] 7, MARRIED OUNever manrieo [-] | 8 DATE OF oiRTH Desa ay Ts Tas Teas GE 4, 
tI jou ‘in. 
F = = Male Wh wipowen [X}vivorceo[]| 3 3/19/1886 Q3 = P ’ re | 
3 < $ pe USER tll ie iT Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or torsign country) 12. CITIZEN OF WHAT COUNTRY? 
= = working life, 
s 
g Es Retired machinist a ie eee New Jersey _ | United States 
rs e H 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ oo ‘ | 
3 38 William Lindsay | Anna Thines _ 
A ___ William binds tex 3nenes =F , a 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ = (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
ae? ¥ ell Hospital records [Be tel hn 
= ese 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (cl.] . ~~) INTERVAL BETWEEN 
(es 5 / PART |, DEATH WAS CAUSED BY: i~D ow? PE OPE Gena 
3 23 Ay IMMEDIATE CAUSE (2) & ouSC <) =| p nAeYv om tcl eS NS es eee Se 
Les / ‘ , 
an 


4 
4 x DUE TO ‘ ; ‘ 
Cobditions, econ w Qcterro.cfe roa Te c Hearth Oy Se- 


gave rise to immediata cause 


(2), stating the undarlying ( OVE TO 
cause lest. arias te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH | BUT NOT ‘RELATED 1 TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


ee Pa evo tal 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature ol iniury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, ’ 201. (City or town) _ (County) —~—~«{ State) 
factory, street, office bldg., etc.) f 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


p.m. 19 


|. 1 certify that (I) (this Lt) attended nh deceased Ui i At Ae bocce rin! Some pli dors meio 5 sd, that (1) (we) last 
saw the deceased alive on. 9.62 3 and that death occurred at 216PMiom ae causes ae on the date stated above, 


22a. SIGNATURE 22b. DATE 
a7 ATTENDING. STAFF SIGNED 
— PHYS. ite] RECTOR | ( prs. 


ECTOR: After this certificate has been si 


ATTENDING PHYSICIAN: The law ri 
be retained by the hospital or attending 
director, page 3 should be detached for use as the burial-tra 


¢ 


__ M.D. | 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e 
‘ 


Red /22c. PHYSICIAN'S ‘22d. ADDRESS 

a8 Mitr tuotano T. Leads Me De | Bik same dene axenic, Sag thersban 
2S Be c whoa eT 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 

oe . ey a Spats Forest Oak taithersburg. Me, 


25b. REGISTRAR’S SIGNATURE 
fhonrkeg jorge 
v 


VR AIS (4) 
15M 7-62 \) 


Reps emer lal Give 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05472 CERTIFICATE OF DEATH 05449 


5 f a - S 
sone 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacessed lived, If institution: Residence before esnips 
mates <COUNTY GESTATEN yo 8 05 b. COUNTY UV 
5 eng Montgomery MARYLAND Virginia . 
ney 8 b. CITY OR TOWN {if outside corporate limits, @ LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporete limils, writa RURAL and give naerast lown) 
+ write RURAL and give neorest town} é, 
Sea ee Bethesda (Rural) 137 days Alexandria LY Sew 
yon { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)——(||_—=sd. STREET ADDRESS a “ apd 
« 
ec: 
e 3 U,_S, Naval Hospital . 207 Sulgrave Drive : __| ves (No Ki] 
Oo a . NAME OF First Middle Lest 4. DATE Month Dey Year 
fxd DECEASED . 
es {Type er print Ernest Edward Linsert DEATH April 19 63 
iS mSEK 6. COLOR OR RACE| 7, MARRIED JOXNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
: xe oO eh birthday) er Days | Hours | Min. 
Male Caucasian] wnowm[] ivoreo[]| January 19, 1899 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA _ 


Wa, USUAL OCCUPATION (Gi: IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working ti 


etived: Ms, “Oiiicer | Belmont, Mass. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Linsert | Nancy Tyree 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyes give wer or dates of service) 
Yes ae 
18. CAUSE OF DEATH [Enter only ona cause per line for a Tb). ond ©. ij Vs TWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {e)__ _ Reapoi Z we nage _|_ arth — 
v 


4 ’ 


/ \ DUE TO. 
Conditions, if eny, which (o)_ Cenelrrk sPnTanaS Bbahsrk |. val eee ae 


geva rise to immediate cause 


{a), stating tha underlying DUETO 
cause fast. (e) Cantimant | ont pe aed aad 
UT NOT RELATED TO. 19. WAS AUTOPSY 


The law requires that the death certificate be execute 


retained by the hospital or attending physician. 


h prior to burial, cremation, or removal, and in any event, 


R: After this certificate has been signed by the attending physician and complet. 
19 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Kd 3 PART fl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH 4 TERMINAL DISEASE CONDITION GIVEN IN PART Ie) one 
ni |e 
o /\s ie r cq 
a & Boe aA CODES UNDERLYING! o. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 7 a <= 
Al A 
ia = 6 {IF EITHER, NOTIFY ca EXAMINER) 
a gn _— . ——— SS Ee 
9 2 a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (Stete) 
a = 8 eat. esnis While Net While | factory, street, office bldg., ete.) | 
e 2°. z pe 9 et work [] ot work [] | \ 
rs ° 3 21. 1 certify that Qf (this hospital) attended the deceased from....JOVie--LQesoner 19.62 10. AD Ran Gernrsseer 1963, that @® (we) last 
4 2 saw the deceased alive on.. Apr..-.5 ate esi and that death occurred at hs. LAAMpm the causes and on the date stated above. 
ra s m BE : ATTENDING STAFI ve SIGNED 
r] bece gna Ae KO me [5% PHYS. = L.] binecror Oo mays. Ki April 5, 1963° 
H oa ge 226. sate 5 22d. ADDRESS 
ce wl NAME (Type) (, ii 
a eee | eee eee U,S.Naval Hospital ,Bethesda,Md. 
ES 5 gz 230, BURIAL, Gen le’ ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ("" LOCATION (City, town or county) 
3s Moe Specify ’ y , 
orgus Burial 4-8-63 Arlington, National Arlington, Virginia 
Roars ta} 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS lecAPR REC'D BY REGISTRAR , REGISTRAR’S SIGNATURE 
15M 7-62 Shaky RPune Srakfbuts BIRT SS Rttesive. ,Beth. ,M axAPR 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ca areca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane D_ 
= CERTIFICATE OF DEATH 45 


§ Sy 

5 

= 8 M PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institutions Residanca pefore admission) 
2 oy a. STATE b. COUNTY, 

° 

a £8 MovT gam MELY W: MARYLAND Cee v 

= y's b. CITY OR TOWA [it outside obrporate fe ¢. LENGTH OF STAYJN Ib €. CITY OR TOWNE ouijide corporate limits, writa RURAL and give naar/town) 

~ BRD write RU! Zi Bi giva nearest a a IY 7 <i 

Gt a S, lvég Dpeise of lk aie 

£3 8% |) /) | _& NAME OF roan ORI Gate {iffmet in a giva siraet address) d. STREET ADDRESS a 1S RESIDENCE 

= 2 Fi 

a g | TFaseland Nersing Peden “Friel ud Rd 7 Jo Cdeyhe ves [] No 

bene ‘3. NAME OF First = Last DATE Month Yaal 7) y 

3 32 & DECEASED ra | / 

g fae (ype or prin) “aR ote mM = 4 po SEATH 2p j 

6 85s 5 SX 6 COLOR OR RACE) 7, siaRRteD [~] NEVER MARRIED fq] | ® OATAOeiRTH eA & in years / UNDERT YEAR| IF UNDER 24 HRS. 

eS 5 . : last birthday) |"Months| Days | 

£2 f | r Months| Days Hours | Min. 

I Te emate | lWhite |woowol] oworcot| fFep ( /f 72 Gsm | 

@ ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLAZE (County & State, or reign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

Sieh © done during most of working lifa, avan if retirad) 


rd 
S82 Piewanaherc 8 (Ps Si | Cumberland Meese Cbs. 
a (5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME VW 
235 4 
g ane 
5 Li te a ks ippold. lel pi-kemroeay/ tii 
= Ke WA ipl EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Addre; 
2 ‘as, no, of unkown} | (Ifyasgive warordatesofsarvice) Wr. Lt : (a , tA ee 2 
2 <s = 
5 4 . CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).|_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s GHB yo Dry ing ak ae 
~ IMMEDIATE CAUSE (a) ch ava Anes)" , = = = — ———— 
a a4 DUE TO 
Conditions, it any, which (b) as 
gava rise to immadiata causa 
DUETO 


{a}, stating the underlying 
causa last. {e) 


. WAS AUTOPSY 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


. of Health prior to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 
2 ray = PERFORMED? 

) 3 ves [] No [] 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part t or Part Il of itam 18.) az aan 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
= J : SS 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ° 201. (City or town) (County) {Slala) 
a tidee Sesh Whila __ No! Whila factory, street, offica bldg., ste.) | 
= eco 19 Jat work [_] at work 1 


TIENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attending phy: 
‘CTOR: After this certificate has been signed by 


he 9 
83 21. 1 certify that (I) (this ho: pital) atiended the deceased from <a be Nate, 10: eee 19.2%, that (1) (we) last 
KZUDZo saw the deceased alive on te 6 , and that death occured ale .M, from the causes and on the date stated above, 
@.: 22a. SIGNATURE ; . aes . 2b. DATE 
tage Cll - Mp. | PHYS. tiiceron Q puys. Ps... hale £/29 ie 3 
Omar ‘2c, PHYSICIAN'S 22d. ADORESS ~ = 
Boa gs NAME (Type) ; tice oa 
ao fF rol 4 Cc 
Bao ss Bas OKs eee nae 
GeP eS 23a, BURIAL, CREMATION, | 2ab. DATE THEREOF 23. NAI WA CEMBSRRY OR Sl 23d, LOCATION (City, town gf county) 
mais REYDVAL (Soagity) Uy, yt 1Y3 | ley Vaal Che nlhawhe 
ovoTs Vouad (Malthe et 
res “ 24 FUNERAL DIRECTOR’ "D 8Y ee open ISTRAR'S SIGNATURE 
15m 960 oaMAY 2 196 


4 


in 24 hours after 


* 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 'rm 


The law requires that the death certificate be executed 


in by the funeral 


id 


nm papers. Pages 1 and 
, within 72 hours atter deat 


D 


ts 
$6 
5: 
“a 
8. 
3 
2z 
ak 
a3 
reo 
sé 
[ses 

By ad 

S re 

= 2s 

a ee 

ger 

eset 

© gD 
oo ° 
goets 
32 82 ve 
Areas 
ase 52 
4 . ao 
aezts 

>-oo 
2 Sx 
Ry<ss 
BSS 3 

= a 
piesa 

Be 
32 
@2: 

3 sing © 
ata o= 
Mot oc 
Hea ks 
ao : 
2682 
i ee 
ov 58 \ 
<1 o& 

eae as 
1SM_ 7-62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05474 CERTIFICATE OF DEATH Q5491 
1. PLACE OF DEATH — ig |) 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residenca bafore edmission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND _ Meryland Prince Georges. 
b. CITY OR TOWN [8 outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) | 
Bethesda | 2 days Hyattsville tA A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet addrass) a | d, STREET ADDRESS je tee Ge, 
The Clinical Center, Bethesda 1), Md. || 1909 Erie Street ves [] No Pd 


3. NAME OF First Middla Last 4. DATE Month Day “Yaar 
OF 


DECEASED 
(Type or print) David (None) Loeb | DEATH April 25.1963 
: (9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEK 6. COLOR OR RACE| bi 8. DATE OF BIRTH 
7, MARRIED [RE] NEVER MARRIED ["} ée eee (rs Uh “ nen | A 


Male White woowen[]  oivorcio-}| April 6, 1898 


Ys, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foraign aati : yr CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 


Clerk | Unknown | Germany | U.S.A. 
13. FATHER’S NAME Te | 14. MOTHER'S MAIDEN NAME 
David Loeb | Mina Strauss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT erred 
(Yes, no, of unkown) | (IFyes givaweror datas of servica) The Medical Red 


° ____ 06614-6708 | The Clinical Center, Bethesda 1, Maryland_ 


18. CAUSE OF DEATH [Entar only one cause par lina for (a), {b}, and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
iMmpoiate cause) Respiratory failure f | 3 months _ 
L44 7 DUE TO 
eeasttea dys wnteh » Myasthenia gravis hd years 
geve rise to immedi: se burr 
{a), stating the underlying 
cousiieshig, a a i Amyotrpphic lateral sclerosis Pale eC 
z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T ) DEATH BUT NOT RELATED TO THE TERMINAL DI! DISEASE CONDITION GIVEN 1N PART 19. WAS AUTOPSY 
e — ss. PERFORMED? 
5 Pulmonary tumor yes J} No (J 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nalure of injury in Part art Lor Part Il of item 18.) Ts 
6¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, . 201. (City or town} ~ (County) Giate) 
B While Not While factory, streat, offica bldg., ate. Mt 
= 9 at work at work | 


ava ‘LA... 2... 198 03, that @® (we) last 
AM om the causes and on the date stated above. 


Bo ysndiifet dasthncatited sie? as 
me 22b. DATE 


aad ori Bred Qua 
ATTENDING MED. STAFF "SIGNED 
Fie Foo mo. | PHYS. oO DIRECTOR Ly Pays. [ PHYS. O 


22c. PHYSICIAN'S ‘ma. A00RSS "The Clinical Center, National — 
Name (ves) Richard N. Rovnery M.D. \Tnstitutes of Health, Bethesda. ih, otc Foe 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, We or county) ~ (Stata) 
L (Specify) 
"Bai Sr 4-26-63 (Mt. Lebanon Cemetery | Hyattsville, Maryland _ 
14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS th 2Se. REC’D BY eee 2Sb. wets art eae 
BERNARD DANZANS KY e305 ure a eae 


see I ADR 2-9 496 y aiied a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rie 9 
C5475 CERTIFICATE OF DEATH (15452 


Reg. Dist. No. 


“ ce 
P ecoay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 
2 ae 0. COUNTY MONTGOMERY MARRTLAN 0. STATE YLAND b. COUNTY — MONTGOMERY. 
32 MAR 
= Be B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 os 3 RURAL ond give neorest town} 
ese SILVER SPRING 6 days SILVER SPRING 
é Z S: d. pestle Sal els (JF not in hospitol, give street oddress} * d. STREET ADDRESS e Te bet os 
ee 7 i 
g & ; HOLY CROSS HOSPITAL 706 WOODSIDE PARKWAY yes] noky 
2 3 |. NAME OF i Midd! Lost 4. DATE M % 
= 2 3 DECEASED. First liddle ost ee lonth Day ‘eor 
SEK [_Mrpe or prin GEORGE FREDERICK LUNDY orth = APRIL 3 1663 
= =e | ) [s. sex 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED ["] | 8. OATE OF BIRTH ‘To. Meet ia UNOER 2 HRS. 
= ionths io n. 
Fa Son J MALE WHITE  |wiooweo pivorceo [) 10~22-=07 55 yn. ees ee 
inte: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
: Fa g a5 during most of working life, even if retired) a eear sh PENNSYLVANIA or 
3 Bed MACHINIST CATHOL VER! « S. A. 
“sf 5 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
2 9060 
S Sor BRUCE PARKER LUNDY EMMA DINAN 
2 333 ASED EV . ARMED FORCES? RITY NO. |17. INFORMANT ‘Addi 
= 422 ee eee ea es SE eer "9607 BRISTOL AVE. 
& 2 on NO 213=-0-9162 | PATRICIA ANN COBURN _______SILVER SPRING, MD, 
S$ Bes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 26% PART I, DEATH WAS CAUSED BY. Ps o oy Weoke 
oa ee 7) © IMMEDIATE CAUSE io £ Som PEVSAT ION / E 
ae eee / x DUE TO 
° e ‘J \ be sag LS 
ie eS Conditions, if ony, which M ETRST ATS CA RCIMOMA a Mow TH: 
S RES Gove rise to immediote ( O et 
ie eee couse (0), stoting the under- - 
SertsP Hinges wlARCy MMR oF 40nve MowTHS. 
z 3 3 5 iS } . Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. erat Sach 
Ssoig = 
Ens < Yes] NO 
2a5.9 8 u 
© La 2 ¥ © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
SoS & | OR CONTRIBUTING (CAUSE OF DEATH 
qs & = 3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gseee SS ee a ee See 
Series & |20c TIME OF INTURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PIACE OF INJURY THome, farm, 120H. (City or towa) (County) (State) 
25295 5 Mathie Mt [While Not while foctory, street, office bldg., ele.) ! 
Ege = p.m. 19 fot work [J ot work i 
2535 a r iw 
g R5= 21. t certify that | attended the deceased fram_fé ' A}, 19(08 Joi TY 1 sthat | last saw the deceased 
a2z3e g ‘ 
Zee $3 alive on_ fA! ih a a hy Are mG and that death accurred at: DSS IM, from the causes and an the date stated above. 
+ pms i V ESS (Street, city or town, stote] OATE SIGNED. 
E Le 3S —> i * . 
<@: UAL SAA Mowt ou ER Az 3/2)9 
cess | | |sienatur mo. ETN Vs LIOWT BeomeE RY TTR 3f 
Oteun | ieee g 
22025 PHYSICIAN'S” 0 en 4 
e oaes NAME (Type) _V1 c. are Wd, Al 
5 gto ® 720. BURIAL, CREMATION. | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
o,58° REMOVAL (Specify) 
a 
° £6 ae ace ry oafa5 ae Shore_Cenete ECD Jersey he a iam 
). FUNERAL DIRECTOR'S, SIGNA’ E+ : |. REC'D BY REt ab. 
ves a Yee ae ge MOM ee G43 Georgia Ave. | ie En 
vets. WARNER'E.“PUMPAREY, INC. Silver Spring, Mi, (PR 5 1963 (CLordey Jue 


a fa 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Poge & 


IND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


z ro 
x An 4A76 CERTIFICATE OF DEATH vshamtie. (aD 
(hy ) 32 PUACHON ea a. ae eed poe (Where deceased lived. If institution: Residence before admission} 

iy ; onl Gomer eee ; Nb s wae icc OE Oe 


b. CITY OR TOWN (If outside corporote limpts. write . LENGTH OF STAY {N 1b 
RURAL ond jive soak seen) 
SUVee- PRIN G 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neareft town) 
; 7 ¢ 5 


Xx : bie 
R?. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS / «. 1S RESIDENCE 
OR INSTITUTION ‘ ‘ON A FARM? 
es bh 2. yy = ves (] NOSE. 
it : Doy Yeor 
OF 
f, 63 


he funerol director, 
hauid be filed with 


had 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour o.m. While _- Nel white fociory, street, office bldg., etc.) ! 
p.m. 19 lot work [J of work [J t 


21. | certify that | attended the deceased fram. 
WF. 


MEDICAL CERTIFICATION, 


ope, 1943 that | last saw the deceased 


GRA, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


= 3. NAME OF T/ Fiew Middle lost 
23 | liype or prin Wong Lonk ino j 19 
= » 

a ‘ RACE | 7. Rf , 9M i FUNDER 24 HRS. 
2 2 i 5. SEX 6. COLOR OR RAC! MARRIED [_] NEVER MARRIED “ 8. ri i: 185 “ ; eater a 
Sy emabk< ak— |WIDOWED Py DIVORCED 9 - 
25 yr és 
E g Qo. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country} 12. CITIZEN/OF WHAT COUNTRY? 
82g during most of working life, even if retired) A ‘a x > s 
Re ae Aah itv bite Phen 
° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ W ‘ ; 
oe one AvnKi we UN K Wow 
‘ F 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae pees Van aes tt yecighte worl amnl athe toe TH mas —~ 4 fo Je rs ar 
ao O —_— —_—_— fa} oZZ WV 2 ° 
fy LLNE # 
£3 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (ch-] INTERVAL BETWEEN. 
2a PART I, DEATH WAS CAUSED BY: Pa eae pet 
bs § 3 5 IMMEDIATE CAUSE (0) ¢fe ed 4 ia 
gig orf DUE TO 
> 
2 Conditions, if any, which 
ie gove rise to immediote Hal we F? 5 “p 
e i J 
2 cause (a), stating the under- ee 7) c a Me bea, Val 
3 tyi lost. LO CEVYE SO Ce met Jb: 
= ping cbuvasled «© ad CVG CH. 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ie ————— PERFORMED? 
2 yes} NO 
2 
2 
oO 
Re 
= 
6 
8 
= 
s 
< 


¢ haspital or attending physician. 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours after death. 


page 3 shauld be detached far use os the burial-tronsit permit. 


[aa a OI Vl Em a Es Al ich ST 8 9S 
Os 
z%3 whoo For ST Sty Mt. 
& 3: ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 

> — 
ane nj} Bona ArV2G 1963 PerEL ap wid WHeolo 
- | 29. FUNERAL PIRECTOR'S SIGNATURE ADDRESS 1, ) IV@A4, | tao. REC'D BY REGISTRA’ ab. REGISTRARS SIGAYATUR gk. 

me Wi Tate 3603 AMEN el eAPR OS OAS fC 


a 


5 
2 
s 
2 
2 
38 
2 
x 
nN 
43 


TIENDING PHYSICIAN: The law requires that the death certificate be executed wil 


2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


6 retained by the hospital or attending physician. 


#: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


05477 __—_—_—CCERTIFICATE OF DEATH U5454 


3 

$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 

oa ea fs a. STATE b, COUNTY 

2 (047 GOCE Fe MARYLAND _ = aa adh a" 
os b. CITY OR TOWDMAiE oulside corpogghe limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrila RURAL and giva nearest town) 

iz tite RURA And give nearest svn) | WwW 

2 2famnac, fd, | “pes. ASHINGT on 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL INSTITUTION (if not in hospital, give ~~ d. STREET ADDRESS 


Le fomec Manek TIME): e AYS 4 ~ 3eF STREET 7 ON A FARM? 


ves [[] No Px” 
[AME OF Fiest Tast rn DATE a 


ECEASED Ty} Day Bo Yoar 
| ype erin - SAMES FZ Ae ee dbwt| DEATH aw ze] pod 


TS. SEX 6. COLOR OR RACE|7. married o NEVER MARRIED Bl ) 8. DATHOF BIRTH |9. AGE years | IF UNDER 1 Y! “AR | IF UNDER 24 HRS. 


las bighday) |Months| Days | Hours | Min. 
Ma fe white winowen Df pivorcep [_] ci] Aas. 74 We 4 yes. | 
0a. USUAL OCCUPATION (Give kind of work ld KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) li CITIZEN OF WHAT COUNTRY? 


Bie i | 
done during most of working lifp, even if retired) 4, oi Derr. fej. a é, . ae gino Stefes 


Lace Tory ASSIS TAN; 


treet address) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eugewe is! DIANE Teresa Kevera 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? fi 16. SOCIAL SECURITY NO. | 17. at Address 


he (Ifyes give warordetes of service) 24S Sos 39 Lit B oreley 


eS _Freawer Ki 
18. CAUSE OF DEATH [Enter only one ae for (a), (b), an Sag peti 
Pant eA a ree e : 4 Kn Vgherl __\°7@; 


i DUE TO ( -7= 
wks it Us o. (b} Ln, Vetclinr = 


gave rise to immediate cause 
“19. WAS AUTOPSY 
PERFORMED? 
Yes [] No 


(a), stating the underlying ( OVE TO 
cause fast, te 
20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


|, cremation, or removal, and in any mae 72 hours after death, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


. ¢ A) Ae aise 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE deaf wf. CONDITION GIVEN IN PA Fite) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 


at work [_] 


at work 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and complete! 


ic 


STAFI 7b. TONED 
AFF 
DIRECTOR 0D Pays. 1] 


ATTENDING 
mp. | PHYS. 


be filed with the State Dept. of Health prior to burial, 


= = F 2es + % es P | 22d, ADDRESS 

5 i | ane ye) JE, Stuart LYDDAWE | 3060- Q-St. Wil. Wasn, 2, ig ae 
Sep 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME,OF CEMETERY OR CEME 2d, LOCATION (City, i, or o (State) 
020 "BUR/AL_| Max 3,/963 Holy Roy fad CEME oe ASH, D 

hw 25a, REC'D BY REGISTRAR 


D. 


15 (4) a Les SIGN. ‘ADDRESS te Od : 
mine Cer by eR aaay We ine 


Wie pain 5 St ATURE. 


MARYLAND STATE DEPARTMENT OF HEALTIN 


1 
nah 
‘ 


NY DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH K ra 
3 Se. i. ewe. ce J5450 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bolore admission| 
ee: Snipe @, STATE Se Ss b. COUNTY 
$ len Montgomery “MARYLAND _ Virginia F 
£ S05 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aa 23 write RURAL and give nearest town) | ? t 
Sars Bethesda (Rural) _ | 14 days f Arlington oa home 
s 3 o's d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS _ eS Para ie 
xy ee ] “ : ON A FAI 
+o U, S, Naval Hospital ; 1850 Columbia Pike ves [} No [X] 
3 £5 ar OF First Middle Lest 4. DATE Month Day ter 
s 2 2 & PECERBED. OF 
2 FS. ee ceil) Fea eal Mest en” LNs App. wy 1963 
8st 5. SEX 6. COLOR OR RACE! 7. maRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HR. 
43 28 Ea fast birthday} |"Months| Days | Hours | Min. 
. 88a Female Caucasiay wows]  vivorceo[]| January 3, 1890 130 ys. | | 
3 &2 s Ws. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 pS Se done during most of working life, even il retired) 
— 38% Clerical pelt a | Indiana | USA SV 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$5 James Calvin Wood ae 2 ___|__Susan Maria Parker ‘ " 
aa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 23< {Yes, no, or unkown) | {Ifyesgive werordatesol service) | . 
3 oa 8 PP o's - } Hospital Records ea 
= c= 2 — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
sSaE. PART |. DEATH WAS CAUSED BY: . ‘ i (ese rar 
$3585 ree IMMEDIATE CAUSE (a) Adenocarcinoma of endometrium with widespread | — - 
$5538 pir Oa puis metastases 
z2c§k é Conditions, if any, which (b) 
res) as gave rise to immediate cause 7 ele = 
£22 3— {a), stating the underlying ( PVE TO 
"88 oe cause last. vt eC) 
ete eee — — = wil = == = = =. sania 
3 Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
SES 40 ~ & aaa haa >. PERFORMED? 
is) oe < ves [¥ No (] 
= $5 o-i¥ ato = 4 = —- p<’ oa ~ Be z, 
Mog se & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature ol injury in Part | or Part Il of item 18.) 
& Gs & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Reels G |e EITHER, NOTIFY MEDICAL EXAMINER) | 
Us = —— ee 7 Seseers += — ~ — 
OFs2s 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
2x ‘Si a Heinen While __Not While | factory, street, olfice bldg., etc.) | 
B82 B° = == rT) at work [_] at work | 1 
a 2 
#2 3s 21. 1 certify that %k (this hospilal) attended the deceased from....March..30..... 19....o30..ABPLL..Ub...., 19.03, that (B (we) last 
w8OD alive on.g.ApriLfLt........ 19.63... and that death occurred af}.t L5RMirom the causes and on the date stated above. 
3 é J 
a 
”m 
: 
a 
5 
bt 
£ 
a) 


ee OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: After this cer 


a 

2 

- 

is ATTENDING MED. STAFF 22 SGNED 
oe > { . mp. | PHYS. (1 pirector [] pus. [) April 15, 196 
ce = = ‘ 7 x ~~ |22d. ADDRESS ~< ay 9 — 
Ba oF LCDR MC USN _ . S, Naval Hospital, Bethesda, Md. an 
Oz 3 a 93d. LOCATION (City, town or county) ————~—«Stats) 
mae = 
ovous 
H 


_. Bordentown Bordentown, New Jersey 


=— N 4 250. fEC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Er? 4 ae ee ayo 
PSGaes Va. “oot PAE 1 851963 ‘E : ag. 


18M 7-62 Arlington Funeral Home, 


24 FUNERAL DIRECTOR'S SIGNATURE 


E< 


v 


hin 24 hours ‘aft 
led in by the furteral 


ician and a 


ind in any event, within 72 hours after death. 


burial, cremation, or oe ai 


MEDICAL CERTIFICATION 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


& 
— 
£3 
a 
= 
233 
$22 
re 
BSee A 
Sess J 
Lore = 
£2f<« 
>Eee 
Sect 
ms 
Ee 
e088 
£932 
a5 
dae 
ae 
od Ss 
a = | 
92632 
ee 
eve 
VR AtS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5473 stem 8riimasz¢ERUFICATE OF DEATH 05456 
Ve re Ga DEATH - 2, USUAL RESIDENCE (Where deccased lived, If institution, Residence before edmission) 


e. STATE b, COUNTY 


ye > g MEBYERNDS : OMeLs 
R lif outside rate firits, ¢. LENGTH OF STAY IN Ib c. CITHOR TOWN (If outside corporele write RURAL end givg/neerest town), 
weite, Lend give ngdrest town) — \ 
25 Ja ond wy! Lesh eer 
yy. 5 Ie OR INSTITUTION (if not in hospitel, pia streel eddress) | d. STREET ADDRESS . 1S RESIDENCE 
} . ON A FARM? 
SITY) ff USING NMéin (Za | 6642) “t bsan fd ' Loe wet wots 
aban Middle “Last “4, DATE “Month Dey —Yeer 
Seed OF 
DEATH Apr. 19, 19 63 


SEE ST Y Wescoh Jace : 


5. SEX 6. COLOR OR RACEY7 maRRieD EX never madkied [] | 8 DATE OF Bi Aye Ace ree iF pal: EA ars paces 
Months re lours ine 
lV wipowep [_] pivorcep [_] Ph erth o A. SL, a goyg yn. | 


SUAL OCCUPATION (Give kind of work 
saris lek af of poe life even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | 


Tl, BRTHPLACE (County & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
e iPyS ‘ 
ALLS. 


13. Leva as us roa MAIDEN NAME , ae 


cote, | MSS a aint eee 


ar 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 


Vos, no, of unkown) | (Ifyesgive wer ordetes ofservice) AG el Si prc: Coo A, eens ha 
OEM on.) vs Slauchelartapje. Leth. esd, 


ne f ere On au (0.1 1 7?) Sian BETWEEN a 
ONSET AND 


ee ond _Anstyngns A ear 
Conditions, MBE OS SH WY ber Feman'aa/ wilh / a t P| Sere 962 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
couse lest, (9 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO De: Dl 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one cause 
IMMEDIATE CAUSE (e)_ "Na. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN fN PART 1(e) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert f or Pest Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~ (Stele) 
fectory, street, office bldg., etc.) Hl 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


21. I certify that {!) (this hos; 


20d. INJURY OCCURRED 


White Net While 
work et work 


1) attended the deceased fro 19 , that (I) (we) last 


saw the deceased ali ARI L. AW.19.63., and that death occurred Per. ’M, from the causes and on the date stated above, 
238 ETE ‘ Dae 5 fi ATTENDING ae STAFF 7b. BONED 
Mp, | PHYS. pimecror [] PHYS. [1] S-(?- 63 
22e. PHYSICIAN'S 7a os : 
nates Leg M, Curris _ Md 8218 Wiscovsiy Ave, Derwesde, Mb. 
Ze. BURIAL, CREMATION, E) 23d, LOCATION eats town er county) fae 


REMOVAL (Specify) 


23b. DATE THEREOF ie NAME OF CEMETERY OR C 
4-22-63 _ rshall Cemetery 


Marshall, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


250. REC'D BY REGISTRAR ‘ REGISTRAR’S SIGNATURE 


LATER 29-4496 frag age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pean. 
P5233 _CERTIFICATE OF DEATH mt 4 


= 


Sz 
3 el 1 PUN Oe DEATH » < ; 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence belare ernie 
rf 
°/€3 MONTGOMERY, BETHESDA maayvian || WASIMENGTON Diet ae 
= 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ es write RURAL and give nearest town) 
reas 12 DAYS WASHINGTON, D.C. 
a 8% n / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘(|| _—sd. STREET ADDRESS le. Is RESIDENCE 
a 
@:: -U.S. NAVAL HOSPITAL, NNMC, BETHESDA, MD. 1420 18TH STREET SE ves [_] NO ps 
Hy 3. NAME OF — First Middle last 4. DATE Month Day ‘Year 
x DECEASED OF 4 L- 
a {Type or print MALWINE PAULINE MARSDEN | DeaTH APRIL 26 1963 19 
5. SEX 6. COLOR OR RACE| 7, MARRIED [X) NEVER MARRIED |] | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
% : 7. MARRIED [X] NEVER MARRIED {_] 5h bithdsy) [Menthe] Bays | Hous] Mine 
FEMALE CAUC. | woowm [}  ovorceof}| 23 DECEMBER 1908 i 
TOs. USUAL OCCUPATION (Give kind of work cE (Cou "| 12. CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


HOUSEWIFE APIA, WESTERN SOMOA USA 
13. FATHER'S NAME = ] 14, MOTHER'S MAIDEN NAME x 
GEORGE LOBER | ANNE BARTLY 
3 WAS oe Gas IN U.S. ARSED Once : 16. SOCIAL SECURITY NO.| 17. INFORMANT =a Address 7 
fs, no, or unkown) | (Ifyes give warordatesof service 
WILLIAM L. MARSDEN 1420 18TH STREET, WDC 
ape i \Seneen 
PART | DEATH MeoIAtE caust ia) LNTRACEREBRAL HEMORRHAGS 


y ¥ 
N DUETO 
Conditions, if any, which {b) 
gave rise to immediate cause 
{e}, slating the underlying DUE TO 
cause last. (c) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely*tined in 


z lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
is} ) 2 YES oe 
g 6 E ’ ge Isle tal 
a E [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Pert I! of item 18.) 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (F eiTHER, NOTIFY MEDICAL EXAMINER) 

an : EPA Dy a ~ —_ a 
9 5 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
& a eur teen, While Not While lactory, street, olfice bldg., ete. 7 
8 = p.m, oT) at work et work ! 
a 2. I certify that XK (this yee” altended the shest Tro ee cae een ccadenigg NP cocci TOL aeteestetsce etre - cont 2.2., that XIX (we) fast 


TT: 
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director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


saw the deceased alive on.. 26. APRIL, 19.5 63. «, and thal death ee  a19 3Qu, Nm the causes and on the dale stated above. 

7 22a. SIGNATUR. aleaiets oe 22b, ee 
=— Alle LEX Lome us mo. | PHYS. [1] ol DIRECTOR iat mvs. KX April 27, 1963 
Ko | Tie. PHYSICIAN'S "22d. ADDRESS Ei 
Ee NAME thes) pW. BOLTER, LT MC USN U.S Naval Hospital, Bethesda , Ma. rsa 
ge Bas, SURAL CRENATON, 230, DATE THEREOF arn CEMETERY OR CREMATORY RqlocaTOnnGhy esta ccienl = = =. Put] 
of Nea — So-/PL3/ARLINGION NATIONAL _—_i|_ ARLINGTON, VIRGINIA 
ed Sait 24 FUNERAL DI y wg RES : 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M. 7-62 W.W, ch “do: al Hoff fie Modiegtoh, D.C. oars APR 30 19 pEorlrg Yecge 


05483 


1, PLACE OF DEATH 
@, COUNTY 


Montgomery _ 
b. CITY OR TOWN {if outside corpo: 
write RURAL end give nearest town) 


Silver Springs 


< 


24 hours after 


in by ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D408 


2, USUAL RESIDENCE (Where sree lived, If institution: Tender before poy 


CERTIFICATE OF DEATH 


@. STATE, b. COUNTY 
manvtand | 605 Dale Dr.,Md. _ Montg gomery 
c. LENGTH OF STAY IN tb c. CITY OR TOWN ( ouiside corporete limits, write RURAL end giva nearest tow. 
| 15 days Silver Springs 


e. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


|e. IS RESIDENCE 
ON A FARM? 


|] d, STREET ADDRESS 


{Yes, no, or unkown) 


Unknown 


(Wyasgive wer or detes ofservice) 


605 Dale Drive 


579-34~7768 Ethel P, Martin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


DUE TO 
(b) 
DUE TO 


Conditions, if eny, which 
geve rise to immediete cause 
{a), stating the undarlying 


(c) 


18. CAUSE OF DEATH i Enter only one cause | O ttrd, Hine: for (a), (b), 


Silver. wth DE 944d « 


ONSET AND DEATH 


holy Cross Hospital of Silver prings/ 605 Dale Drive ves] No TE 
3 3. NAME OF First Middle Lest 4, DATE Month ‘Day Yeer 
3 DECEASED OF 
: (ypeecpil Twi wig EDWARD Martin PeeBEBEN so pass y-< 
5. SEX 6, COLOR OR RACE/7. maRRIED f&] NEVER MARRIED [] | 8 DATE OF BIRTH 9. oa ee Fl 
es! birthday) |Months| Da Hour in, 
4 Male Cauc. wipowen [] __vivorceo [] | 8/11/03 ale ad yee ee 
3 TOs. USUAL OCCUPATION (Give kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | MARTIN BR og 
5 Building Contracter onstfuction _ New York U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 WILSON MARTIN JULIA BALDWIN be. 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ 
& 
=a 


dc). + pie: 
Se att 


O)Gatebes 


#2 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO DEATH BUT | NOT RELATED To THE TERMINAL \L DISEASE ¢ CONDITION 


2Da, ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or’Pert Il of item 18.) 


20e. TIME OF INJURY 

Hour e.m, 
pam, 
2. | certify that (I) (this 
saw the deceased alive on, 
Wie, SIGNATURE 


MEDICAL CERTIFICATION 


t. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TOR: After this certificate has been signed by the attending physician and completely 


‘a retained by the hospital or attending physician. 


ag 


TTENDING PHYSICIAN: The law requi 


Cc 


Month, Dey, Yeer 


ital) mal the deceased from. 


EIR 


{Siete} 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 
While __ Not While factory. street, office bldg., etc.) | 


Jet work [_] et work [7] | 


(County) 


that (1) (we) tast 
on the date stated above. 
22b. DATE 


‘Ce and that death occurred aft asidhan, the causes and 


ATTENDING STAFF 
PHYS. BiReCTOR: (7) PHYS. 


Gerrits 


Oo 


M.D. 


Mam, D 2% 


fi //- Via IGNED 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dep! 


Zod / 22e. safsrcianis ~ | 22d. ADDRESS 

Pea ‘ave (0°) “WILLIAM D, AUD | 9006 COLESVILLE RD., SILVER SPRING, MD. 
826 aengvad fen | 23b. DATE THEREOF at . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ anil 
aus. i" 4-9-63 Gate of Heaven Cemetery Silver Spring = Maryland 
Ee 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


aera Georgia eet 


Ma, CAPR 11 196 


VR AIS (4) 
1SM 7-62 


rz) ERAL DIRECTOR'S IGNATU E 
Pamgeery tiPuRey, INC. 


Silver Spring,—) 


s = 
= 6 
e-E 
a 
or 
= Tug 
=~ a2ev 
a. } 
c = 56 
§ cine 
= ) 
ee 
3 
2 
hg 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


ined by the attending physician and completely: 
|, cremation, or removal, and in any event, withi 


‘ertificate has been 


IS Ce 
3 should be detached for use as the burial-tra 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


DIRECTOR: After th 
the State Dept. of Health prior to buri 


death, Page 4 


TO HOSPITAL 
TO FUNERAL 
rector, 
be filed with 


VR AIS (: 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9548 Ee . CERTIFICATE OF DEATH {} Da 45% 


1, PLACE OF ety ~)| 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: iRisidence before: dmission) 
a. COUNTY @. STATE 


b. COUNTY 
Yoo Sa eA oreeent MARYLAND || _ eral BS Creer 
b. CHY OR TOWN Serer ouRide corporate a ¢ yes oars STAYIN Ib |) ¢. CITY OR TOWN (If oulide corporate limits, writa RURAL and giva naarest town} 


write RURAL and Sets naarest town) 


x Roelk cetls. 
d, NAME OF SRR ORINSTITUTRQN (if not in maZ As ef. {e3— ~ || a. STREET ADDRESS e. 18 RESIDENCE 
gc Gnoas Yoaadad [ \BB0a Okman Qx., ves [[] No 
3. NAME OF First Middle Lest 4, DATE Month Day Yer. 


(Type or print) [avnes 2 Ww Z | DEATH Berk & - 1963 


5. SEX 6. COLOR OR RACE) 7, mARRIED fx] NEVER MARRIED [~] | &- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay = lest birthdey) |"Months| Days | Hours | Min. 
erode. GwKo wioowe [] _oivorceo [] 7/23/1919 43 yn. | 3 

Ta. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siaie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

Secretary-Montg. Co. Board of Ed. _ New York. USA r 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Anthony Pastor Elizabeth Elar 3 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyasgiva warordatasofservica) 


No 068-10-7279 Raymond F. Maryman- -Husband, same 2d 
18, CAUSE OP DEATH [Enter only one ee (ORTRCBT / BRTRVAL werwetn 
PART |. DEATH WAS CAUSED BY; ~ fx “ee 
IMMEDIATE CAUSE (a) al eZ Ae ered g Aer 4 


DUE TO 


( ‘ y 
Conditions, if any, which (b) Catecy | ae he al tn nee | 


gave rise to immediate couse 


3 
{a), stating the undarlying DUETO 
cause lost te) ¢ AtCz 


PART lI. OTHER SIGNIFICANT CONDITIONS CONT! H BUT NOT refit THE TER. 


“WAS AUTOPSY 
PERFORMED? 


in CONDITION GIVEN IN PART 1(a)|_ 


yes [] No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) wi. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 


Not Whila fectory, sireet, office bldg., etc.) | 


at work 


Fale that (I) (we} last 


from the causes and on the dale stated above. 
22b, DATE 


Mur {VTP Kio; ANON Biteron o pire, (cs) yf. -¢- Seren 


. PHYSICIAN'S 22d. ADDRESS 
Ravenel anes: (O:. Stanton Rockville, Maryland 


23e, BURIAL, CREMATION, 


23. DATE THEREOF Qe. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 


[9/63 Gate of Heaven Cemetery Silver Spring, Maryland 


25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


om APR 11 1963 Her len eect. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|_ Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05483 CERTIFICATE OF DEATH O546() 


BS 


- BY 
é SR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence before admission) 
vai ee SS GOUNTY e. STATE b. COUNTY i 
§ ode Montzomery MARYLAND D.C. 
2 2 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
=~ Fas write RURAL end give neerest town) 14 re 
ret Wheaton 8 Hours Washington io A a Sant 
£2 938% d. NAME OF HOSPITAL ORJNSTITUTIGN [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
@*: Wheaton Nursing Home Sys Conn Ave NeW wes] NOB, 
i as 1 oy Noe S 
+4 ‘3 NAME OF -11901_Ge ongia. ANG» Wheaton “test | 4. DATE Month Bay “Yeer 
P= (Type or print) Sam Matlin DEATHS April 2 19 63 
= 5. SEX ~ 16, COLOR OR RACE 8. DATE OF BIRTH Sip. AGE [In years |IEUNDER 1 YEAR) IF UNDER 24 HRS, 
3 Male Whipel a ee Bed, 1688 Sable ions) oo tau | in 
e wivowen [] _vivorceo [] ekenan ves. | | 


10b, KIND OF BUSINESS OR INDUSTRY 


Leather 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Leather Worker 
13. FATHER'S NAME 


V1. BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


Russia U8. 


14. MOTHER'S MAIDEN NAME 


that the death certificate be executed, 


be retained by the hospital or attending physician. 
y the attending physician and complete! 


Unknown Unknown 
i WAS Be ie NUS oS ree Be, ; 16, SOCIAL SECURITY NO.) 17, INFORMANT _ "Address ie 
es, no, or unkown: yes give werordatesofservice) 
Ur ninow 319-05-8982 Zlata Matlin 5415 Conn. Ave., N.W. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), [b), end {c).] INTERVAL BETWEEN 
AND Veer 
PART I, DEATH WAS CAUSED BY: . 
7) IMMEDIATE CAUSE (e)_ Cowlie—- (Creer Bes dns, EW WL: 


& 


5 4 DUE TO 
Conditions, if eny, which i» CaeBref Ohne ots, | 


geve rise to immediete ceuse 
(e), steting the underlying f OCVETO 


cause lest. (e) | — 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 7 
PERFORMED. 


4 owrX® 2 Cr. 21 OL cob k: Mort Drint | ves TNO Je 


200. ACCIDENT WAS UNDERLYING ~ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work [_} at work 


20¢. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. 


19 
21. I certify that (I) (this hospital) attended the dgceased fro 
ar A 


that (1) (ve) last 
M, from the causes and on the date stated above, 


CTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


AITENDING PHYSICIAN: The law require 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


63 
27b. DATE 
s SIGNED, 
Hex ; 
Ho | 
me NAME {T . 
Beets || [i Mp ein vd. Millen MD Bp Ah. DE, 
On 23a, BURIAL, ee 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Steta) 
MOVAL Specify) 

oe BUS tat Apr 4, 1963 | Geo. Wash. Cem., Inc. Hyattsville, Md. _ 

VR AIS (4) ADDRESS mA PR BY age 25b. REGISTRAR’S7 SIGNATURE, 

15M 7/61 Pia ee 


~ YR D> Pah ST fed on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05484 CERTIFICATE OF DEATH C5464 


1. PLACE OF DEATH 
SOUNTY Te 


2. USUAL RESIDENCE (Where dacoosed lived, if inslitution: Residence bafora admission) 


e. STATE man 4 b. eee 
«. CITY “cil aateiaatarporalellinths ware MURALTenelpicooemt heya) 7 


/ 3922 hor ¥ 


MARYLAND 


ye LENGTH STAY IN Ib | 


NAME OF HOSPITAL OR year: TION (if not in hospital, give streat addréss) 


b. CITY OR cl TRS ‘outside corgbrata limits, 
write RURAVend give nosre¥ town) 


124 bh atter 
jours "Lb 
= 

— 


in by the funeral 
s 1 and 2 should 


|e. IS RESIDENCE 


er/ ON A FARM? 

c i ves (] NOP. 
3 s Middle , sat “ei "ac ~ Year 
g y (Type oF prini} eae 4 Glades DEATH ead 96 3 
o I \ 3. SEX ‘6. Peel OR Ye 7. MARRIED BEI NEVER MARRIED [] | 8» DATE OF BIRTH ]9. AGE (in years |IF UNDERT YEAR] IF UNDER 24 HRS. 
z th om “et fan birthday) |"Months| Deys | Hours Min. 
6 wibowen [_] pivorceo [_} / HS yr. 
5 TOs, USUAL OCCUPATION a... Kind of work | 10b. KIND OF BUSINESS OR roel Il. BIRTHBLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
x) done during i red e E, Nt 7, u =f 

13. FATHER’S NAME mb = oy wy [ MOTHER'S MAIDEN NAME —, Se 


Fhe no AS AAG C20 AO | Kat They WARD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ae’ SOCIAL SECURITY NO.| 17. INFORMANT Address 39 ZI LAWTSi 


Wen, ox ankown | Oyetgivewererdtectirvicl ay 5 -6 Gl0 42) C/oR0 Ls E, Nah SVOELSFE A ws 


SE OF DEATH [Enter only one couse par lina for (a), (b), and (c).] [seer LETWEN 
‘ANO DEAT! 
PART I. DEATH WAS CAUSED BY , } 
__, IMMEDIATE CAUSE on fi NOCVIMIOTD 1A _f mont: 
7 f DUE TO 
which (b) 
gave rise to immediote couse 3 Tr 
DUE TO 


(9), stating the underlying 
cause last, {e} 


PART ll, OTHER 4 CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ea 19. WAS AUTOPSY 
a |e Ae hice REFORMED? 
AN amma Glbelinemix vs Bl no [J 

= 120. ACCIDENT WAS. Ba 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day. Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) «Stato) 

a Hour e.m. Whils __Not Whila factory, sireat, office bldg., atc.) | 

= wh: 19 at work [ } et work [_] t 

. | certify that (t) (this nese attended the pesrins Frome AY Q ceteris BD, to. Agri ABiy 195; that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on... F teen 24..19&: S and that death occurred my oh, from the causes and on the date stated above. 


ae { ATTENDING STAFF 2b. TGNED 
F SMe aay mo. | PHYS. Bet DIRECTOR DD Pas. fal 


22c. PHYSICIAI A, 22d. ADDRESS 


NAME (To Tenn oo ndeeabs Ave J011 0 Geo 
73a, BURIAL, CREATE BURIAL, CREMATION, _ 


, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ within 72 hours after death. 


death. Page 4 


director, 


23b. DATE TI 23c. NAME OF CEMETERY OR CREMATORY va ‘3 y be LOCATION (Cin, town or ey (Steta) 


HE 
2g ee WO oa RT OITAANO Mheg 2 Dg) 


VR AIS rN Ww FUNERAL DIRECYOR’S SIGNATURE ADORESS C 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S RE 
ue en (0. |400 © TH OC. \omPR 29 herd, 


Nie 


TO HOSPITAL 


— 


in by the fyneral 


Then please remove carbon papers. Pages 1 and 2 sh 


I, cremation, or a in any event, within 72 hours after death. = 


hin 24 hours atten 


led 


° 


by the attending physician and complete’ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
has been signed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


death, Page 4 


TO HOSPITAL, 


{\ 
15M 7-62 a\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
meted 3 ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH KA 
i MES Or DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If Institution: Residence before edmission) / 
y et ee «SATE TI 1inois b, COUNTY Cook vA 
WN [if outsjde corporate limits, ~ | @ LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporate limits, write RURAL and give nanres! fown) 
. L VfMo_| Chicago : 
d, NAME OF eee ‘OR INSTITUTION (if no! in hospital, givg street addrass) d, STREET ADDRESS a - TS RESIDENCE 
| M ON A FARM? 
fo Ui stor fh Lapsicl “tn | 555 N. Maple Ave. | ves] No CE 
3. NAME OF Middle Last 4. DATE Month “Dey —‘Yeor” 
DECEASED 


ce) 
Stare toy, ft 196F 


~|9. AGEL on IF UNDER T YEAR| IF UNDER 24 HRS, 


(Type or print) at Yy te ge 
3S. SEX ~ 16. COL eas 1A as MARRIED [_] NEVER MARRIED a“ DATE OF BIRT Ageitins Rael ie 
Y jonths| Days | Hours in. 
ee lv. wivowep[-] _vivorceo ol Sep we ‘Vom 77 ve. 
r 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR inpustRy “fA hh. PLACE (County & Stete, or foreign country) 


es weer ‘evan if retired) A bie re A Webi Kawsas 


13, FATHER’S NAME. * l ee = 
itl Latha Dealt ie 


| 
14. MOTHER'S Vé, NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY -; 17. INFORMANT ‘Address a jai 


(Yes, ng, or unkown) | (Ifyesgivawarordatesofservice) No i aie) 2. we “Lz : “aA 9317 a Abu a 2, c 3 I, 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c). Fe VAL BETWEEN. 


ONSET AND DEATH 
PAR EATH WAS CAUSEI J 
ARTI: DEATIMMEDIATE CAUSE (e)__/ AA ARK In. SOM ‘Sm bed |fr#as_ 
pate) S| DUE TO 


gave rise to immediate causa 
(2), stating the underlying 
cause lest. 


DUE TO 


Conditions, if ony, =} (6). ARTE ts se leeetic. eer | Disense. | _YVCHes 


(o) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELA D TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
fo) ane <a ae PERFORMED? 
= 

3 None _pesPiake 

& 20. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 18, ) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

GU | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a Bm? st wie ae ae fe 
$ 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Ss Hour a.m, While Not While fectory, street, office bldg., atc.) | 

4 a 19 et work [] et work [J 


21. | certify that (I) (Hris-hespitel) attended the deceased from. (MAR.....t.... 
saw the deceased alive on AFR 


ges fo.5 i f that (I) (weed last 
Me. Sean. 19.6.3, and that death occurred Ug oo, from the causes ra on the date stated above. 


228. S{GNATURE 22. DATE 
bettie E ar Kedar is | pie cr a gy eg ye 
22c. PHYSICIAN'S > ~|22d. ADDRESS a 
MA) eW/TT E. DelausleK \poasnocevcew xd Bethesda ty pad YI 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify) ¥ 
Cremation 4-12-63. Cedar Hill Crematory 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


Suitland, Maryland 


2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


__loawAPR 15 | y, pp Leerley edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£85 CERTIFICATE OF DEATH A5AG3 


Aa, 
y 


Me. osdnge/ses U2 


STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


bled Ta Ve tre Tewaac ves [] No [al 


pe 7 Lost 4. DATE ‘Month Dey “Yoer 
me di Cart 


DEATH a she 199 63 


IF UNDER 24 HRS. 


& @ 

s = — ——— 

= 8 1. PLACE OF DEATH 2, USUAL RES aif {Where daceasad lived, If Institution: Residence before edmission), 
- a. COUNTY, oy , a. STATE 3 b. COUNTY / 
5 2 y MARYLAND VII = ef! 
po b. CITY OR TOWN (if outsigy corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR a ul ‘outsida corporate limits, writa RURAL and give nearest town) 

ee sarast town} 

“ i= 

ES 


® 


(Type or print) 


S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ®- DATE ated /990) ¥ 9. AGE (in years | IF UNDER 1 YEAR | i nes 
jours) Min. 


ithday) 
Ts. 


™ 


We. USUAL OCCUPATION (Give kind of work 
doneHfiting mostof, working li fe, even if retired) 


7B sapere Wyck 5 mM! 6 rds 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, LY INFORMA! 
(Yas, no, or unkown) | (Ifyasgive werordetesofservice) 
—" 


ik nl sg Fal Keene's 
18. CAUSE OF DEATH nly one cause per end | ‘e. af OueH aS S CeaTn 
a aut te ae ae ae fNEOHONIA oe: 2 
F ¢ 
hate o 2} “ Qeegear Heuclennce- Lehr Sie 


p Months | Di 
a wipowen [FY pivorcep [_] 4 "| e 


IRTHPLACE (County & Stele, or v3 country) 


12. CITIZEN OF WHAT COUNTRY? 
Fair pork. , (ee “EU +} 4a, 
’S MAIDEN NAME 5 


Ovi PE he han vd, 


Address 


10b. KIND OF BUSINESS OR ial ve 


in any event, within 72 hours after death. 


y the attending physician and complete! 
Permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or “ey 


geva risa to immediate ceuse 
DUE TO 


be HETERISSOLE LOT IL. CV, Disense bees 


19. WAS AUTOPSY 


(a), stating tha underlying 
couse last, Te. 


R: After this certificate has been signed by 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


as 
2 
£ 
2 
se 
2 
o's 
os =" 
£3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
82 Vie 5 FO! 
gs (8 CkEMWe SEN TY — PeTEkWSOLEMTK ves [No BR 
a | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
are | G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
a : a i = 
38 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
g= 8 Hour a.m. While __Not Whila factory, street, office bldg., ete.) | 
mJ “4 2 nk 19 et work at work ! 
a 
O88 21. | certify that @Xthis hospjtal) attended the deceased from.../.& LR 10.5%: ed... , 94%, that (1) (we) last, 
« oS g saw the deceased alive on <0 a 1962. and that death occured ati{. , from the causes and on the date stated above, 
Ge: C Powe ATTENDING , MED STAFF es SONED 
© 
awa e abl M.D. pirector ["] pays. [ 
5 Sees YSICIAN'S 2 70d. ape 
Basa NAME (Type) R Mo_ 
Pa Downe mis ‘ais. MD nee ly hee, Onder, Me. 72 
Lege 73e, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gio) 
$053 pe eal 4~13~63 F Cols 
e°eg % ) ort “ia Olmor Manor, Md, = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS HEY rs"ggs" eda a 
on 7 si EAP 300-4th St. NE, Dart 0 eee 


if MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mets 
05487 CERTIFICATE OF DEATH Dab 


1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where doceased lived, i institution, Residence before edmission) 
e. COUNTY @. STATE b. COUNTY kn 
MARYLAND ‘ TibAt ee ages bet he 7 
c. CITY OR TOWN (If pulside corporeta limits, write RURAL and giva negrpst town) 


its, ] ¢. LENGTH OF STAY IN Ib 


| om x SONS Ia 


in 24 hours after 
fed in by the funeral 


in papers. Pages 1 and 2 sheuld 


# = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sfreet edd, d. STREET ADDRESS |e. IS RESIDENCE 
@e ” | 22 ON A FARM? 
5 ves PANO [] 
Qo - » e we 
= : OF First Last | 4. DATE “Year : 
a PeeEaaeD « Hie oe 
'ypa or print) | DEATH 
‘€ a! ee ee . M ce Orcas 2 EY 4 Sy 
3 5. SEX $. COLOR OR RACE! 7. paaRRIED PR] NEVER MARRIED [] | 8: Dalept BIRTH 1897 % iF UNDER 24 HRS. 
1 . Se Hours | Min. 
zl ) | WM Ale Gon. N @ | woowm[] ovorceo] | /Nopember 23, 1° Owen | 
© f | 10a. USUAL OCCUPATION [Give ki 


10b, KIND OF BUSINESS OR INDUSTRY | Ilr BIRTIFL_ACE (County & Stole, or forei funtry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


ne Pb Rm er) a Farming uF MARYLAND! Ay 


13. FATHER'S NAME AME - 


| 
5. WAS DECEASED EVER IN U.S. AB ROS 4 SOCIAL SECURITY NO.| 17. INFORMANT 


Unknown g 
{ , Addrass 
(Yes, 1, OF unkown) ross 


r (Ityesgisgwerordatesofseyvica) YES > hm” J 
Cade ae WA Tee i “Unknown. Clara M. McDaniel-Wife-same 2d. 
|” CAUSE OF DEATH (Eniar only na cause per lina for (a), (b}, and {c).] 4 : INTERVAL BETWEEN 
PanTL oeaTa Was causpey, —— @oachreel, femerrhage y Masao, Cf Te ty 
|x qi i 
f \ DUE TO a . . 
Condions, # say, whies x My perlins DE Une exlae Cheotase 


gave risa to immediata couse 
{a}, stating tha us J 
cause lost. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed 


. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


S 
oe 
a 
Qo 
13 
3 
5 
= 
a 
2 5 Zz PART If, OTHER SIGNIFICANT CONDITIONS CO! (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
as ee | =~ =e 4 PERFORMED? 
Be Bes oy ’ a tess ves] No) 
ay & [20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part I! of item 18.) 
& y & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ne G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
oz 3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (State) 
3 a bor amt While __Nat While | factory, streat, office bldg., etc.) | 
B82 = ‘ 19 at work at work [_] | | 
‘so 
He 21, | certify that (I) (this hospital) ayended the dgceased fro 1963, 10 nF that (I) (we) last 
saw the deceased alive on. os mee and that death occufred at 'M, from thé causes and on the date stated above. 
5, : RG ts 22b, DATE 
i a ATTEND! MED. STAFF ]GNED 
at (ie « CALS mp, | PHYS.  [[]  oirector [} Le = 4/2/63 
° SICIAMS: ge . 5 , % "SRRSABDRESS 2 ‘. q ’ ai 
A | [AME wef a ay ee 
ao | (OFe-rd 1 LYECETT | ~ Bethesda, Maryland 2a 5 
Og Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
L- ¢ REMOYAL | (Spacify) | . * 1 a aa > eee ae * 
ov Burial 4/5/63 Congressi onale Cetiétery! Washington 0,6. =- 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) ja 
SM. 7-62 Robert A. Pumphrey, Bethesda, Maryland |opop 5 4963), Chorley Jeg 


wee hikes 


che oy Scipmenersie 


Qe itnres 


a 


lex. 


y 3 
5 
ee 
a 
gee 
5 on 
3 £05 
= ban 
Se. 
~~ Qa1T 
“ £755 
£ 3S / 
Ee oe wi 
is ore 


bi 
se within F2 | 
— 


ificate be executed, 


lion, or removal, and in any event, 


‘ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 


TT 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremat 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ Oae os 
0548 a CERTIFICATE OF DEATH 465 
LACE OF DEATH er ri ae hae RESIDENCE (Where deceased lived, if Inslitulion: Residence before Fanaa 
- COUNTY b. COUNTY vA 
Montgomery MARYLAND “Kew J jersey ay 
b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neeres! town) 
write RURAL end give nearest own) 
Bethesda 116 days Orange va, 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS . IS RESIDENCE 
A FARM 
|The Clinical Center, Bethesda ly, Md. 348 Central Avenue ves [] NO 
‘3. NAME OF First Middle lest 4. DATE Month Day ‘Yoar ‘= 
DECEASED OF 
(Type or print) Sawerd Melford MeGlynn | DEATH April 9, 
ji] 5. SEX 16. COLOR OR RACE| 7. MaRRIED [I NEVER MARRIED oO 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 3 YEA 
ene! Months| Deys | Hours | Min. 
Male White winowep[] vivorceo Xj} 26 June 1903 9 rae | es 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stele, or foreign es 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Factory Worker | Unemployed | New Jersey | U.S.A. 
13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME * 
Edward T. McGlynn | Clara Dickerson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yo, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY N NO.) 17, INFORMANTThe Medical Recerdy 
No 153-03-3686 | The Clinical Center, Bethesda 1), Marylend 
18. CAUSE OF DEATH [Enier couse per line lor le), b), end le).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ronary lusion 
IMMEDIATE CAUSE (e) ? Co ne occlusi 


DUE TO 
», Pulmonary edema 


curo Bilateral pleural effusions; Postoperative 
aortic valve replacement _ 


steting the undai 
causa last. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 9. "WAS AUTOPSY 
—_—- « ERFORMED 
Ee 
YE x 
$ ers.” “tT Saks rome KX ‘ ea sf xo 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pext | or Pert Il of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee = E = = = 
& [20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Heer Sit, While Not While | fectory, street, office bldg., etc.) | 
= p.m. 9 ‘et work et work | ! 


21. I certify that @® (this hospital) attended the deceased from. Mareh el due 19.93 to. APPEL. 2s....., 19.22, that QF (we) last 
saw the deceased alive on. ApFil. pcre cate 19. 63, and that death occurred at 00PMiom the causes and on the date slated above. 


22e. SIGN, RE 22b. DATE 
f pa GNED- 


ATTENDING 


SA | pays. DIRECTOR el PS. fi Aprit 10, 196 


72d. AORSS The Clinical Center, National 
"GEORGE E. PLERCE, M.De Institutes of Health, Bethesda 1, Ma... 
B3e, BURIAL, CREMATION, | 23b. DATE THEREOF = | 23c. NAME OF CEMETERY OR R CREWATORY "123d. LOCATION (City, town or county) ~ {Stete) 
fem Ova iam city) 


ie e jell 39 INS CEMETERY | ORANGE __NEW JERSEY — 


24 ae DIRECTOR'S ore ASH 1d. W 2Se. REC'D BY 1064 25d. REGISTRAR'S SIGNATURE 


JERRY ONS GEN:W. loAPR 11 1963 £Corboy eee SY 


* 
t 


in 24 hours after death. 


z 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be execut 


TO ATTENDING e 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death ce: 


\fter this 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


5466 


2 

£ 

6 

cS 

a 
3° 5 Reg. Dist. Ni 
3x HESS rf g eg. Dist. No.. 
sé 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
oe couny Montgome MARYLAND STATE Maryl and COUNTY Montgomery 
Se ay [if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limi tite RURAL end give nearest town) 
os, and give nearest town) {in this place) OR 
=is) tows "Bethesda town Bethesda 
f He HOSPITAL OR ‘STREET {if rurel give locetion) 

a INSTITUTION OR ‘ADDRESS 
fe 5 street ADDRESS = 6434 Wiscasset pase 6434 Wiscasset Road __ “ 
= AME OF First) 7) 4. DATE (Month) (Dey) 

DECEASED or 
be: fpretal «John W MeManis peath April 25, » 63 
3 5. SEX & COLOR OR 7. SWEAT MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
: i M Hi in. 
: Nate | aide | 34 June 19, 1909 Sues ater jars. | | 
= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Hi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
28a done during most of working life, even if = OR INDUSTRY COUNTRY? 
sEE raid) Mechanic il Burners | Colorada lusk 
ea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
an Ellsworth McManis bigest Cleland 
is & 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? Vee SECURITY NO, 17, INFORMANT & ADDRESS 
£9 (Yes, no, or unk.) aE (lt Yes, give war or detes of service) e ; ; " A 
ihe Wo?" Hs =“Unktown neena McManis-Wife 
INTERY, T WE! 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Untma | 


Ke 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) but be 
DISEASES OR CONDITIONS, IF ANY, 


18, MEDICAL | praiienet z 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
eee ae, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF ‘OPERATION 


20. AUTOPSY? 


yes [] 


21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2te. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


REMOVAL {SPECIF’ 
Burial 
24, REC’D BY REGISTRAI 


DATE APR 29 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician a 
YS AI5C 1-55_10M 


Gate of FHeaven 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

hile Not while 
ot work armox CL] -f ; 

22. 1 hereb Wy th | atten: he deceased from..AL Mod Gann, 192.2% tol Lp A Z3.., 19.@..2..., that | last saw the deceased 
alive onLd. precy. 3, 19. and thaf,déath cae at... ak from the causes and on the date stated above. 
SIGNATURE DDRESS (Streot, city, town, state) DATE SIGNED 

Li ME ae LOS ‘Watmar~ g alee 

23. BURIAL, CREMATION, DATE THEREOF NAME/OF CEMETERY OR CREMATORY ean (City, town, or county) (Siete) 


‘ADDRESS 


25. FUNERAL DIRECTOR” 'S SIGNATURE 


Robert A. Pumphre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


7 1 


tt, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done a most of working lifa, avan if ratirad) 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
U.S *! Govt 


late Printer 


FOR STATE 5 499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
14> J 2 iwi A 
HEALTH DEPT. 1, PLACE OF DEATH t 2. USUAL RESIDENCE (Whare dacassad livad, If Institution: Residence betore admission) 
28 € a, COUNTY #. STATE b. COUNTY 
f235 teomery : MARYLAND _ Ma. and _ Montgomery 
3. b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib Fr CITOR TOWN (I ‘Ouisida corporate limits, writa RURAL and giva naeras! town) 
g $ 5 Ss write ae and give naarast town) ‘ a 
wf >v i _Spri Y a ¥. pee ellis bs ing = etait 
: 5 o d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitai, giv re: @ddress) yo one Acard a. IS RESIDENCE 
@. & ON A FARM? 
Se 9213 Louis Aves © ot el oe =! _. | eee 
4 3. NAME OF First Middle Month Doy ‘Year 
22 in ; 
3 2 (Typa or print) wil Mehler, Sts aR April _30 19 63 
4 5, SEX 16. COLOR OR RACE/7. MARRIE eve rE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE UNDER , 
= M4 oO ee ae | 1880 last birthday) | Mont *| Deys | Hours al “Min. 
- _ Male White _ winowen {Xj DIVORCED IE| Oct. 12, 188y 0 BXs2 yrs. 
o 
2 
a 


au “Engraving _ GC ——) UD Belg = OS 


Ret. Wash 
13. ith S NAME 14. MOTHER'S LR NAM 


YAKAGHA_Mary Ann Neff 


____ William Herman. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘ial-transit permit. File pages 1 and 


re 
é 
af 
22 
8 ” 
nat) 
5° 
ot 
332 ys 
ood ef o£ 
Nee F 
Le Fe 
ZOE E 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eae (Yas, no, or unkown) | (Ifyasgiva warordatas ofsarvica)| 
Reese Ps. _-— _| Gharles H, Mehler (Son) Same as #2_ ‘, 
g2Fae 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).]_ 352. — "| INTERVAL BETWEEN 
Se 2a PART I. DEATH WAS CAUSED BY: Nalin asus 
s5 852 IMMEDIATE CAUSE (0) : Othe s, = 
S5e2- Yh 
288a¢ of ( | DUE TO 
325 a Conditions, if any, which (b) ion y 
2e eS gave rise fo immadiata cause 
of byt (a), stating the underlying ( CUETO 
Seen 6 cousa last. oe (e) 
= Ee PG z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
ks rer Y a. ? <a ERFORMED? 
Pied | — 
2egee J 15 ; “f ves [] no (J 
EFSsb © | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of item 18.) 
eZ es. & | PRIMARY [1 or CONTRIBUTING [] 
a == im 8] CAUSE OF DEATH. 
~ bells r 2; . a as 
= en 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Store) 
§U Bo a Hour a.m. Whila Not While factory, sireat, offica bidg., alc.) | 
on = 19 at work at work | 
Rela 5 = p.m. 
5 eon 21. I certify that | took charge of the remains described above, held an Autopsy ler Inspection 4 Inquiry [Fa and in my opinion 
Sarid death resulted from: Natural causes [4 Accident et Suicide [ail Homicide im Undetermined manner fal 
o 
é 8B fa g CHIEF MEDICAL EXAMINER [] 
=FEA ACTUAL i ~ SSISTANT MEDI AT 
3508 ee wh. DATO ia.p, ASSISTANT MEDICAL EXAMINER [_] A Dar TEN O63 
E g395 ———— . DEPUTY MEDICAL EXAMINER P 2 
pszes ) babe oh Bad nk “J, Broschart M.D, Gal the a WUrss.Mgntgome ry , 3>* 
Bi 235 v ©” | 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
As8Eh= REMOVAL (Spacify) 
2 ry . 
Qaros Burial May 3, 1963 rlington National M Virginia : 
73. FYSBRAL DIRECTORY a | ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 
5M 7/59 RE. PUMP » INC.,SILVER SPRING,MD. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


CAG 
rere 05494 ges se dat OF DEATH 0546S 
= 83 1. PLACE OF DEATH = * 2. USUAL RESIDENCE (Where deceesed lived, If fnstilution: Residence before edmission) 
- 25 ®. COUNTY a. STATE b. COUNTY 
3 ene Montgomery 2 (MARYLAND |) _ Maryland Montgomery 
£4 FZ 3 b. CITY OR TOWN {if outside eorpor: ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 
~~ BSS ‘write RURAL and give nearest tow: 
Nr Ss Takoma Park al). Silver Spring 
Eyes ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . is RESIDENCE 
- aes 
L_ 3 ashington Sanatariun | 8709 Bradford Road ves [] No Gd 
oe | 3, NAME O afl? First Middle Last | 4. DATE Month Day ‘Year 
aa DECEASED : OF 
a Hype crein) = LOULS MENDELSOHN | PFA™ April 20, 19 63 
q 5. SEX 6. COLOR OR RACE 7, MARRIED SEVER MARRIED [] | 'B, DATE OF BIRTH ]9. AGE a years |IF UNDERT YEAR| IF UNDER 24 HRS. 
. "; é j a last birthday) |WMonths| Days | Hours Min. 
3 Male White winowenix vivorceo[]| Sept. 15, 1881 81 ys. | | 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working file, even if retired) 


Grocer (Retired) | Grocery | Russia fh a ease 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME J 
fordecai_ Mendelsohn unknown £ 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give war or dates ofservice) 
No - _ None Hospital Records f 
18. CAUSE OF DEATH [Enter only ‘causp.per line for Wy, {b), and (ce). al a SETWEEN 
PART |. DEATH WAS CAUSED BY; al we a7. cules 
IMMEDIATE CAUSE (a) eae pet * F days 


" 


M DUE TO ~ r dhs! 
Seinen Tarkio (b) Lod! Ae etlinoet i tar reg a, 
‘0 


92Ve rise to immedi 
(a), steting the u DUE TO 
cause lest, 


Cs > . = 


19. WAS ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 

co) = ee PERFORMED? 

< ves [] NO (a 
$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of item 18.) 

E | or CONTRIBUTING [] CAUSE OF DEATH | 

© UF EITHER, NOTIFY MEDICAL EXAMINER) | 

a zs -- eos 
3% | 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

a asi teem While __ Not While factory, street, office bldg., etc.) | 

=z Bei. 19 at work at work 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL oO 
death. Page 4 1 retained by the hospital! or attending physician. 


|. 1 certify that (I) (this=hespital) atiended Ihe deceased from. ATA Ast. pif a to. GAEL. ae 
saw the deceased alive meer. ee 1963. » and that death occurred tae aM, from the c 


22, SIGNATU 22b, DATE 
ATTENDING f STAFF SIGNED 
én Al on/ ai [atm map. | PHYS. a datcron O pws. Cope) re (463 


22. TAME tive) AARON H. TRAUM co amb 237 Georg sia Ave., sil SPE» Ma. 


23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —~+| 23d, LOCATION (Cily, town or county) —=~=~=«S tate} 


4n22—1963 S. E. Hebrew Cemetery Washington, D.C. 


Fieri dye Fs7-F Meas T ES ee 


350. BURIAL, CREMATION, 
REMOVAL, (Specify) 
Burl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
ISM 7-62 


aS 
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Page 5 may be retained far your 
ile poges 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
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XAMINER: This certificate shauld be executed within 24 haurs after death. 


ting the ward ‘‘pending’ in pencil 


“‘¢é 


forwarded to t 


g 
3 
& 
2, 
5 


TO DEPUTY MEDI 
cute the certifi 


VS. AISME(5) 
5M 9/55 


= 


U \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


95492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (526 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


@. COUNTY 


©. STATE MARYLAND b. COUNTY MO NTGOME YY 


¢. CITY OR TOWN (If cuttide corporote limits, write RURAL and give neorest town) 


MONTGOMERY MARYLAND 


b. CITY OR TOWN [it avtide corporate timity, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


TAKOMA PARK 2 WEEKS X SILVER SPRING 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrais) Ae STREET ADDRESS: * ee 3 
WASHINGTON SANITARIUM & HOSPITAL 9504 BILTMORE DRIVE ves (JN 
3. ee OF First Middle Lost 4 oo Month Doy Year 
Uypelocrich EATHEL NMN MILLER DEATH = APRIL 13.19.63 


9. AGE Iin years 
fost bietheoy| 


wipowed [] oivorced [] 9a 7-92 bat 
ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 

during most of working life, even if retired) 

RETIRED. BEECHNUT FOOD CO. NEW YORK 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


yr. 


2, CITIZEN OF WHAT COUNTRY? 
U. S. A. 


Too. USUAL OCCUPATION 


(Fes, ne, oF uninawn| OF yes, give war or dotes of service) 
N NO 116-16=1422 
{0}. (BI, ond (C).] 


JOHN ER ALICE KING 
TS. WAS DECEASED EVER INU. S. ARMED FORCES? [16 SOCIAL SECURITY 4 17. INFORMANT ‘Address 


HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enler only one couse per line f INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


4 j 
JU DUE TO » 
if any, which rs 132k 
to immediote cause 
{0}, stoting the underlying( OVE TO | 
couse lost, {e 
Be lia PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
] 3 Yess(Q not 
© [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Port | or Port I 1 
: ErivAty be “2 "CONTRIBUTING ag HO! JURY OCCUl Ae ler ee. San jin Port | or Port I of item 18.) 
eee BATS Ya re utils fei nil 5 undtA Let wet Gr Attn 
S | 20c. TIME OF INJURY —- Month, Day, Yaar] [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fofm, 120f. {City or town) (County) He) 
em FS Hee) gine While Not while (7) foctory, street, office bidg., dic.) } %, 
> TE] Steam F- Fe 1963 fot work] ot work [I i C2, Qprrwz S/ye hh 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian [7], Ingfiry &. and find that 

death resulted fram: Natural causes [], Accident i Suicide [], Hamicide [], Undetermined cause []. 

actual oe a7 per her.y mp, CHIEF MEDICAL EXAMINER [1] ee aoe 
ASSISTANT MEDICAL EXAMINER (} 


a) Ramee) ZARAKK J. Broseharp oerury mEvicat examiner ROY 1S 1963 
7 Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, Tow ‘or county) {Stote) 
it 
5 ON 5/6 FORT LINCOLN CREMATORY PRINCE GEORGE CTY. MARYLAND 
. FUNERAL 8 = 24a. ag] REG! ih 24b. REGIBTRAR'S SIGNATUR 
DATE PR De ogS i ook am 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physic 


T 
director, page 3 should be detached for use as the buri 


TO FUNERAL 4 Cc 


TO HOSPITAL 


24 hours atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf/within 72 hours efter death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05493 __ CERTIFICATE OF DEATH a 05474). 


= = ee 
s |. PLACE OF DEATH > = 2. USUAL RESIDENCE (Where deceased If institution: Residence before edmission) 
3 a. COUNTY b. COUNTY 
2 Montgomery MARYLAND “He ryland Montgomery 
= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY ote TOWN [if outside corporete limits, write RURAL end give neeres! town) 
= write RURAL end give neerest town) 
ie Damascus | Ss A_“‘dDaamascurs fo 24 
4 y| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || ‘a. STREET ADDRESS @. 1S RESIDENCE 
; ON A FARM? 
af -wamrey 27708 Ridge Rd. {27708 Ridge Ra. ves NOT 
2 TAME OF inst Middle Lest 4, DATE Month Dey Yeer 
ic} DECEASED | OF 
e (Type or print) George Clyde Moxley | DEATH April 27 19 63 
§ a aArtis fs uf = 
8 5. SEX "6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEA ; 
fa 7. MARRIED BX] NEVER MARRIED [~] fest birthdey) (qonine] 7B 
rt Male White WIDOWED [_] pivorcep [_] ct. 8 1900 62 hl i it 
§ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ss done during most of working life, even if retired) | | 
Caretaker N.I.E. Le etteville, Md. 1__USA 
13, FATHER’S NAME jv. aie MAIDEN NAME 
| Della Mae Moxley we 2 


Oscar Moxley Fee i ~b 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY > 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 
No 16-18-0716 | Mrs Clytie RB. Moxley, Item 2 


1B. CAUSE OF DEATH inier only one ceuse per tine lor le), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: ti 
IMMEDIATE CAUSE (0) Os Rial sale 


fet « DUE TO 
Conditions, if eny, which tb) 
gove rise to immediete couse 
(a), stating the underlying 
cause le: _—- (a) 


INTERVAL BETWEEN 


a eardizeveg subir eee: Sila 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Val 19. WAS AUTOPSY 
) —— 2 
/ 5 ves [] xo [1] 
| 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
@ [[IF EITHER, NOTIFY MEDICAL EXAMINER) | 
z Ze. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, form,” 20%. (City or town) (County) (Stete) 
= oteeesien While Not While lactory, street, office bldg., etc.) | 
4 at 1p ___etvork C] ot work] ! 


2. 1 certify thai (I) ¢ 


saw the deceased alive on... 


=) that (1) Gea last 


attended the es from Pohl dba WED V0. LL AR cor WER 
6 ., and that death occurred 38: BOAMrom the causes and on the date staled above. 


no 


Boer a ATTENDING MED. STAFF 2b. SIGNED 

f mp, | PHYS. —oirector OO pxvs. 1 4/28/63. lhe 
| | 22d. ADDRESS — 

James P. Kerr, M.D. _—_|___-‘Damascus, Md. i! 


NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 


teville, Ma. ~ 


25e, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


lou MAY 1 1968 fAonrlas Woetgen 


death. Page 4 


23a. BURIAL, CREMATION, i” DATE THEREOF 


gees _ {Specify} ie 
+30, 1963. Montgomery Met 


24 Ful LM Webourth ADDRESS 
we? Damascus, Md. 


VR AIS ( 
ISM 7-62 


et 


MARYLAND STATE PEFAR ARTIMENT moo. 18 
C5494 CERTIFICATE OF DEATH peiitin aA 


— rh 
oS 3 ; 1, PLAGE OF DEATH 2. cee (Where deceased lived. If institution: Residence before admission) 
s fo) ° 4 a. b. COUNTY, 
© aoe MONTEOMER seniaba POA-R itepnd p<! 
= Be B. CITY OR TOWN [If auhide corporate limit, write], LENGTH OF STAY IN Ib || «CITY OR'TOWN {if Gutside corporate limits, wrile RURAL ond give nearest town) 7 
B 5s RURAL ond give neores! town) 2 
% S52 EATON KX SILVER SPRIW © 
2 23 4. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS @. 15 RESIDENCE 
See OR gape | ON A FARM? 
Re (EL PRE NIRENG Hoye CLOG WoepLAnd Pe, ves) Not) 
5 ~ [> NAMESE First Middle Lost 4. DATE Month Day Yeor 
oY < (Type or print) 0S E NACH 7 DEATH s 196 3 
sy 
a » [s. sex 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (1 IF UNDER 3 YEAR| IF UNDER 24 HRS 
A } FS MARRIED [3] NEVER MARRIED [] = Raise Ss 
. wiooweo] | ovorceoO) | MAY 7, / EE A yrs. 


10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
CLERICAL OFFICE We RIK 


11. BIRTHPLACE (State ar foreign country} ie CITIZEN OF WHAT COUNTRY? 


PALESTINE. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
Oo — 
S ELIAS FRIFDLIEB ALDELLA DAVIDSON 
2 yo WAS: ae es U.S. ap Ly lot 16, SOCIAL SECURITY NO, INFORMANT SOn Address. 

SR eS eD Eve NICs CE EDIE 
5 pies el = RALPH R. SA CHL E8OF WoeJLAWH JR SL. 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), {b}. {e)- INTERVAL BETWEEN 
rat ONSET Al a 
; mar een esensea,  Metemutic Caner % Livcke hp 
= J DUE TO 


Canditransfvonmrty hich i (ea of barge Fuleoty we ~ fo , 


gave rise to immediote 
couse (9), stoting the under. (| OUE TO 
lying cause last. tc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
yes(] not] 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m Jat work (_] at work 


21. | certify ‘9 


alive on_____ F 


ig te 53 
ruscans MAK G s HERER mM. MD. 


‘220. BURIAL, 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
factary, street, office bldg., sai ' 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 how 


haspital ar offending physicion. 


DATE SIGNED 


GrLb> 


s 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled ii 


‘2b. DATE THEREOF Wc, NAME OF CEMETERY Q2CREMATORY wn, of county} (Stot 


APRIL 8963 | PARKLAMN CERETER Roa WiLe Aad. 


23, AE AASey Beas Ls. ons y YB fu) mo ERB OY 5 REGISTRAYS SIGN De 


(Specify) 
pecify) 
(a 


the registror priar to buriol, cremotion, ar removol, ond in ony event within 72 hours after death. 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR 
moy be retoined 


< 
G 


AIS (4) 
SM 9/SB 


aa 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4’ 


8 


TO HOSPITAL OR 


he funeral director. 
should be filed wi 


P. 


_ 
"2 
ce 
un 
De 
a 
3 

D> 
o 
a 


72 fours offer death. 


7 


ot 
= 
ey 
a 
= 
5 
o 
as) 
c 
5 
c 
a 
= 
g 
nm 


ing p 


Then please remave carbon papers. 


haspital or attending physician. 
After this certificote has been signed by the attend! 


mR 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, with’ 


page 3 shauld be detoched far use as the burial-transit permit. 


may be retained H 
TO FUNERAL DIREC 


A15 (4) 
9 


g 
= 
2 
= 


——. 


ac MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (t ad 4 q c 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


0. COUNTY 0. STATE b, COUNTY 
MARYLAND ¥ Ge V 
b. CITY OR TOWN (If autside corpprote limits, waited | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest W . "7 > 
a Oaths aatire lon Y7IX-3 
4. NAME OF HOSPITAL tf not in hospitol, give street oddress) d. STREET ADDRESS o. Ig RESIDENCE 
R INSTITUTION 
ie ssienal, Manox San. AUS fassendan St. aN. W. eo NO 
. First Middle 4. DATE Month Day Yeor 
DECEASED | | OF 
{Type ar print) “ am ming DEATH 4 23an IF 


6. COLOR ORRACE 7. MARRIED o NEVER MARRIED. Oo B. DATE OF BIR % ee lines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday] Months! Doys Hours Min. 
male LAT _|wwowengf —oworcroO | / 8 //E7, Te CE. c 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Self Emphyed. vb Farts + Seeusce Ho//an 


13. = S NAME 14, MOTHER'S MAIDEN NAME 4 
at bar ae 
rl Ter fen <a Monn VGA ( bg aut Ri, Loe 
1S. Ts DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 8” Address 
(Yes, no, of unknown} | (IF yes, give wor or dotes of tervice) 


Ves he i S2)- 463713 ; Vo maringa Sere 
1B. CAUSE OF DEATH [Enter only one couse per fine for (ol, (b). ond {<)] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qreneho = 


ce AND DEATH 
"IMMEDIATE CAUSE (o} Ab ppt Af, HPs a 


4 22/ xX ~ owuETO = 

nes } . 3 

Conditions, ifany, which Grier ag has rity <n ea ays 
gave tise to immediate 

couse {0}, stoting the under. ( OVE TO “i 


lying couse last. ©) 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 


19. WAS AUTOPSY 
REFORMED’ 
ver NO 


20e. PLACE OF INJURY (Home, farm, kg {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
lot wark [[] at work 


e io: Mameoas. seo Se al ieycle = & PES 1902_") that (1) (we) last 
9 63, and that death occurred ot Mis MA tram the causes and an the date stated pe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENDIN MED. STAFF 
a M.D. res. DIRECTOR 
ae. Rec ie B ADDRESS 
AME (Type) Ke (NS AA80 Lz 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME O} RCEMETERDOR = 23d. LOCATION (City, town, or county) (Stote) 
REMQVAL (Specify bz a Aoi) 
[4 -6% RIN GTEM ats "METO fA. 
24. FUNERAL AS dis '$ SIGI RE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
LAL LEON: - pk 2224- Wino bua hr yp ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION were RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of CERTIFICATE OF DEATH 05473 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. STATE b. co 


Yow 7b OA ES 


— 


ld 


TF; PERCE ¢ OF DEATH 


"PD ON IZ CoM ERS MARYLAND 


24 hours after 
in by the funeral 


zy » EITY OR TOWN fit outside comporete Timi © °F te OF STAYIN Tb © CITY OR TOWN [if outside corporste lipils, wiile RURAL end give nearest tows) 

i) Y wri A , 

GE) KARZ FIR Ze Sei Llies |x ott SOR 
“i 3 & bd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS be, is Sn 
: 3 EY Mo ur Merrive Socré G20 @ wz ihcad Cou € Z.| ves [] NOT 

aw at NAME OF ye er “Middle a) 7 DATE Month Yeor 

ae {Type or print OAM WEWE DK | DEATH AAR L 30 HooB 

= ra; 6. COLOR OR Ce 7. MARRIED Af = [El & DATE OF oierty 9. ASEM yeah IF UNDER 1 YEAR| IF UNDER 24 H 
LAGALE Mn veE WIDOWED pivorceD [_] Vn fo LALA PB, i Wg em WA 


12. CITIZEN OF WHAT COUNTRY? 


GEA. 


Wa, USUAL OCCUPATION (Give kind ‘of work 
done during mos! pf working life, ¢: 


1b. iD OF BUSINESS OR INDUSTRY 


2 Ait ye 
13. FATHER'S NAME 


EDutRp Sones Ml EP 


r WAS DI ae bs IN f re nm Be , 16. ape, oe NO.) 17. | he = Address GA; 
'e5, no, cown) | (Ifyesgive wy ites of service! we 

2 sre WOKE FEULE 9S WL WELK -f30b us Coe F 
18, CRUSE OF DEATH [Enter only one cause for J e), (l / 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SEONG Mi 
IMMEDIATE CAUSE (a) 


bue To 


in er & Stete, or foreign country) 
3. DPC. 
| 1, MOTHER'S MAIDEN NAME 
Wits Fett Wier 


my 


Conditions, if any, which (b) 
Gove rise to immediate cause > in 
DUE TO 


(@), steting the underlying 
cause lest, te. 


W9. WAS AUTOPSY 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] WAS AUTORS 
——— FORMED 
5 yes [] NO wy 
EE [20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Siete) 
ray Hour a.m, While __ Not While factory gstrest, office bldg., etc.) | 
= p.m. 9 at work et work 
2.0 cate, (I) (this Plone) attended the es from ff pete... Fi. 1 = ? to. fT fe ee ..y thet (I) (we) last 
saw thé decedsed elive off jf... 2: 7% ., end that déath occured at&....M, from ie causes “-o on the dete stated above, 


22b, DATE 
ATTENDING STAFF Si 
4 anes OD ys. W263 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


at 
g3 22¢PRYSICIAA'S Ue, ADDRESS 
cM | NAME Lipa2 OO, WEST loa Cekut KE, A ‘Kote AE, ARK “Ge 
Cras Tie, BURIAL, CRERATION. | 236, eS THFREOF 2c. NAME OF CEMETERY OR CREMATOI TOCATION (City, 10 obs 5 ere rae 
0° 9° poy yy PYIEP |Lgrag KEV ALN Came, aaron GR < PL Kol, “2 
iat 

VR AIS (4) INEPAL DIRSETOR'S SIGNATURE ADDRESS | 77, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7[61 ih WZ VC VIPI BERS, SWE. 57 L0ER Svewd oaMAY 7 196 [a ee 


MARYLAND ST. DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 054974 MEDICAL XAMINER’ S CERTIFICATE OF DEATH 05474 


HEALTH DEP. PLACE OF DEATH = } S | 2. USUAL RESIDENCE (Where ed lived, If institution, Resi before edinission) 
rsh ee fe aged ©. STATE b. COUNTY : 
5 oS Lay ervey Z MARYLAND Dn el a HerverAf ees 
gee ; corporate limit | & LENGTH OF STAYgN 1b c. CITY OR TOWN If outside corp: ts, writa RURAL end give neerest tawn) 
ea2 x EB A 
os DOD |, elheeatt Cty 12 eae 
Ma “d. NAME OF HOSPITAG OR INSTITUTION ea, not in hospital, give sireet eddress) 4, STREET ADDRESS RESIDENCE 


ON A FARM? 


t 


and_2 with the State Department of 


Meag pref R70 g 
Middlé ai : 4, DATE 


3 
5 
3 
uv 
£ 
a 2 5 iE OF Manth 
a 3 DECEASED OF 
S ae 8 (Type or print} 8 sis Mer | DEATH 27 ie 19L: 3 
Bn 5. SEX ee Sr RACE/ 7. 4 ARRIED oO NEVER MARRIED ies} has DATE OF BIRTH ‘]8. AGE (In ygfars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
K =. fast ‘bicthdey]. [Months] Deys | Hours Min, 
fe hyete, wiboweD ["]__ovorceo [] Lye Igy 7 16. 
‘e t Ab , E ee | ee 
= flOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) 


ae 


14, MOTHER'S MAIDEN NAME 


WILSON THEODORE Norris Mary BELLE Tuomas 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address - 
(Yes, no, or unkown) he oe 2 ae 


oe tae . Pe NONE Hie Co. Feb x 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).] “7 INTERVAL BETWEEN 


ONSET AND DEATH 
pant oearns as LAL Drewes tvettlrrreca Fettitsrtioas ele 
§/ 3 A DUE TO +A 


Gondhidter tiiprt taltich Bobs far eliwnen“t feptoos fafe- mat $8 Teelaney-|_ bed 
save rise fo immedieta cause | 


(2), stating the underlying 


lutea Care» 


ile pages 


in Item 18. Give Pages 1, 2, and 3 to the 


Office along with form PM3. Page 5 may be retai 


Id be executed within 24 hours after death. 


{e} ——_ . 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


yes §4) No [] 


s> 


200. ore CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped Il of item 18.) 


PRIMARY Bf or CONTRIBUTING [) es 


CAUSE OF DEATH. Kuck A chen albink <a A ankle 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. WURY iy nit 200. PLACE OF INJURY e, farm, 20f. (City of town) (County) ~— (Stete) 
mites Aine While” __ Not While @ faghory, areet, office bldg., te.) | 


Us 


MEDICAL CERTIFICATION 


R: Th é 
‘ertificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's ¢ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


x Mee pm 4% ~ 27 19GB [stwork(] ot work Btwrntrrk freer | nek 
2 21. I certify that | took charge of the remains described above, held an Autépsy K Inspection lal: Inquiry is} and in my opinion 
oS 5 death resulted from: Natural causes [], Accident ], Suicide [_]. Homicide [_] Undetermined manner [_] 
@ CHIEF MEDICAL EXAMINER [_] 
; ACTUAL MEDICAL EXAMINER DATE SIGNED 
= SIGNATURE oe S Bice ha H > amo. ean ee 
o DEPUTY MEDICAL EXAMINER 
3 , 
x EXAMINER'S = & 
2 — PERE Yer RANK. J. Bose Aa ht Address {Siree!, city, town, of county) _ zs 3 f- 3 _% 
ae f 22e. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
° $ REMOYAL (Specify) | 
r] 5-16; Liberty Ba: 
peal “FUNERAL DIRECTOR 3 ADDRESS v ptist 240. REC'D BY Lisbor on sd "REGISTRAR'S SIGNATURES 
VR AISME 
5M Ye F.C.Higinbothon, Ellicott City,Md 


oa APR 30 1953 fthorkag Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05425 | 
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FOR STA 
HEALTH pais 


‘OUNTY | STATE 
ape MARYLAND Me a= 
TTY OR TOWN fit o p i ¢. LENGTH OF STAYIN 1b || f 
1a. ata Do 


a ed, i f institutions Resic 


Vy TES 
ci 
N {If 0: yd. Pp 0 Ii =. write nce give 


yy is necessary, 
rector, Mee 


cs 
| te 
5 1 in hospitel, give 0 A. | ion ‘ADDRESS Ts =F WTS RESIDENCE 
z vtar | Bol Soy Fn ms] NOL] 
3. NAME OF fay First aif ou last 4. DATE Month Dey ie 2 = 
{Type or print) 2 aie “91 BERTH ob Ss 19 os 
% ‘SEX At ber Viet KO Ols 2oy AR] _IF UNC 


8. DATE OF BIRTH ¥. Cor (In years 


OF RACE) 7. MARRIED NY] NEVER MARRIED 
i om 
wiDOwE DIVORCED Se aé- Ss on 
10a. USUAL OCCUPATION (Give kind pf work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mir (State or foreign cofhtry) eee a OF WHAL COUNTRY? 
de during most of working lile, evenfif retired) a Sf. 
_¥) misterR) a 
13. FATHER'S NAME i Ms. #3 NAME 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mil Deys | Hours aa Min. 


ile pages 14nd 2 with the State Dep¢r 
any event ‘wiflineg 72 ours after deal 


in 24 hours after death, If an 


Item 18. Give Pages 1, 2, and 3 to the 
m PM3. Page, 


eda» rn on) 


wal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, aad 


= 6 or ECURITY NO.! 17, _— Address 
sae £5 (Yes, no, gr 0” Ee ee Ol 
«£ 

358i ON ee ee ines Martha Olson, ly. 
a = 18. CAUSE OF DEATH [i ‘one ceuse per line for (e), (b), and (c).] INTERVAL BETWEI 
Seiee = p ‘ONSET AND DEA’ 
R= 52s PART I. DEATH WAS C. Ys eo 2 diate, 
sz2ee IMMEDIATPERUEE fe)__C® OLA. 1 EB eel wn, 
es 3° 
Dee 2.8 
3 ONE, rom ail = 
cam 09 
Ae-aors {a}, stating the und: 
Zae°R 8), stating ie un 
3 SE 5 couse last, eh. eS 
14 aa g ed Zz PART Il. OTHER SIGNIFICANT CONDITIONS ce INTRIBUTING TO DEA H BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN. IN PART t( 19. WAS AUTOPSY 
Sut eg is 2 — PERFORMED? 
28355 C(§ vs []_ NO Bd 
s eFaaes S| 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INSURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =i aa 
gesee | PRIMARY [) or CONTRIBUTING I) | 
Boe os © | CAUSE OF DEATH. | 

250.2 54 eae alt 5 
g Slieog ce 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (State) 
a Se es 8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
io pe = Ee aos 9 at work [| at work | i 

225 
a 209 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection $4]. Inquiry [x], and in my opinion 

=H : 
le au ° death resulted from: Natural causes ay Accident ia Suicide (amy Homicide fel Undetermined manner Oo 

oe 

s gee CHIEF MEDICAL EXAMINER [_] 
mK EAD 
a] ACTUAL Mi ml PATE SIGNED 

> aaa i aehvaniie S&S, va [Pudiaxte . f- / nap, ASSISTANT MEDICAL EXAMINER [_] 
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wi ATERE oo . REC'D BY REGISTRAR) 246. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ng pIvElon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayen) 
2498 CERTIFICATE OF DEATH 6 
5s © = 
5 8 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If insfitullon: Residence before edmission) 
25 Se e. STATE b, COUNTY mer 
5 ane Montgomery _ il MARYLAND < Maryland Montgomery 
2£ S35 B. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, weile RURAL end give neerest flown] 
~ pss write RURAL end give neerest town) g / Bethesad 
rs) 
ee? | Bethesda 18 hrs. x ethes 
pe 3% /} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ‘d. STREET ADDRESS 7 e. 1S RESIDENCE 
3 oy 4 A FARM 
, o 5 - j Suburban Hospital { 4313 Chestnut St. ves [] NoX] 
5} Sy a: NAME’ oF First Middle . ‘Tast | 4. DATE Month Dey Yar 
3 an | oF 
y J (Ty int) 
obs Lait de UES E seers in Bie O'Neill | P*™ April 16, 19 63 
3 5s 5. SEX |6- COLOR OR RACE/7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. sp iF coe ae TF UNDER 24 HRS._ 
aS 5 i Months) Deys | Hours) Min. 
ee ; WIDOWED DIVORCED 12/6/1879 15. ah: 
2 a e White fk) oO y 
3 2 s 10a. USU, \CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Courily & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working life, even if retired) | 
BSE ie. ene ie | __—&Rhode Island _ Spo y Bee ee 
e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ? 
= of | 
3 2 Charles H. Sanders | Mary A. Sweeney 
MH = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address =. 
2 s Woyge, or unkown) Hreowevrecnmsr 
Saka = J. Windsor Davis game as above 
= 
” 


CAUSE OF DEATH TEnter only one couse 5 line for (a), (b), end ©. INTERVAL BETWEEN 


ONSET AND DEATH 

AN REN Sided ined OhiheuZera. (ora) | eile 
~ ~~ p.4 DUE TO 

Conditions, st ony, whidh wy en ty does Foyer | 6 mecha? 


geve rise to immediete couse 


{0}, steting the underlying (° DUE TO 


fe) 
Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


9 WAS AUTOPSY 
PERFORMED? 


ves [] No DF 


20e, ACCIDENT WAS UNDERLYING [1] 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

Pom. 9 


2, 1 certify that {I) (this hos 


2Dd. INJURY OCCURRED (County) (Stete) 
While __Not While 


et work [_] ot work [_] 


200. PLACE OF INJURY (Home, fo: 
fectory, streef, office bldg., e! 


After this certificate has been signed by the attending physician and complete! 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


retained by the hospital or attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and’ 


TTENDING PHYSICIAN: the law requi 
ECTOR: 


2.35 that (I) (we) last 


jal) attended the deceased from 


Peay 


3 saw the deceased alive o| 6.3 and that tM, from the causes and on the date stated above, 

BS eee 4 Ve ATTENDING STAFE 72. TIGDED 
ital Jl Kat Wes : Crce_ ne [ Bikecror Os. 0 Bare oes 
a 38 & ec. PUSS - 
Eom a NAME (Type 
gees | |i ME" _Gitbert p. Rude Be 
O<eRe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {cily, Wan or eounly) 
meh eo REMOYAL — 
o%0% Burial- 4/16/63| St, Francis Cem land 
Ai tay 24 FUNERAL fee. S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S on oar 


15M 9/60 Rebert A. Pumphrey, Beth esda,, Maryland | APR ] 8 1963! pee Lo, 0 5 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH 


y i DIVISION PES sn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sank it oT 
: ss JOUR ee OF DEATH 
a] : 
3 a3 1 PEACE OF DEATH = = Sa iitas eont RESIDENCE (Where deceosed lived, If Insfitution: Residence before edmission) 
5 - ATE b. COUNTY 
gy seers 2” _manyianp || “flew Jersey 5 val x pK 
oe b. CITY OR TOWN iif eulside comporete limits | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= wee RURAL Ad give nearest town) 
Pe Eh 2 days Newark x 
e3 a4 n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)—«||_~—=sd. STREET ADDRESS _ ~[e, IS RESIDENCE 
e D ‘ai, | ON A FARM? 
5 The Clinical Center | 760 17th Street ves [] No 
a NAME OF First Middle Lest 4, DATE Month Dey “Yeer 7 
a DECEASED “ | | OF F 
{Type or prin! George (No middle name) Pargeans | PEAT April 59) 1963 
5. SEX "16. COLOR OR RACE|7_ Marrico fo] NEVER MARRIED Oo B. DATE OF BIRTH '|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1, 3 aru Months| Deys | Hours | Min. 
Male White wow [] divorce] [September 9, 191 | hy | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


aftsman Not employed New Jersey U.SAe 
¥3. FATHER'SNAME i | 14. MOTHER'S MAIDEN NAME a 
William Pargeans Pota Georgakos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recera y 


a of unkown) | (IFyes give werordetes of service) 8-05-8888 The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (¢).) INTERVAL BETWEEN 


it permit. Then please remove carbon papers. 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


PARTI. DEATH was causep By, Uncontrolled hemorrhage at_open heart operation Se 
) _ IMMEDIATE CAUSE (e) for replacement—of Mitral Valve 2h hours— 
/, X DUE TO 

Es ee wien » Pheumatic heart disease with mitral stenosis years 

ba ise to Immediate ceuse 

(a), stating the se } oat DUE TO 

cause lest. ‘i, (el) 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Neeser Se 
a \JE 

) 
& aK a SA eS 5 ee ves []_No [4 
™ = CRicONTREC UNG Ta aaa an | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 18.) 

m4 A 

a G |e EITHER, NOTIFY MEDICAL EXAMINER) 
U 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S a Hosa aint While __Not While factory, street, office bldg., ie 
a 4 on 19 at work at work [_] | 
2 F 
bet 
3 


a. | certify that (Hl (this hospital) atiended the deceased from....April..28... 6 Cay 0..Aprad...30..... 1963, that 0) (we) last 
i 19. 63. and thal death occurred al 1 the causes and on the dale slated above, 
22b. DATE 


& 
may 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


ae hs aA MD. ms Ty DIRECTOR oO pits, April 30, 1964" 
eat j Rui Sy 8: J ———Ss«dd 22d. ADRESS ~The Clinical Center, National — 
me “RECEWEE oseph We Gilbert, M.D. ___| Institutes of Health, Bethesda 1h, Md. _... 
ge 23a, Levin CREMATION, \e DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY . ry LOCATION { (City, town or ae (Stete) 
oe remova id 5/1/63. ‘Woodland Cemetery Newark, 

lad 


1 
24 FUNERAL DIRECTOR'S SIGNATURE 25: BY oe 25b. ISTRAR'S SIGNATURE 
bape The S.H, Hines Company Bs RAS St. g way SUG ‘pn ae 


ond 


d with 


= 


je funeral directar, 


~ 


Pages 1 and Z shauld 


fier death. 


—— 


Then please remave carban papers. 


ransit permit. 


jan, ar remaval, and in any event, within 72 C 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


After this certificate has been signed by the attending physician and completely filed in 


hospital ar attending physician. 


TO FUNERAL DIREC 
the State Board of Health priar ta burial, crem 


page 3 shauld be detached far use as the bur 


TO HOSPITAL OR 
may be retained 


aa 
2a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —“BALTIMORE 1, MARYLAND 0 is 4 ¥ 8 
f 


05581 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ch een RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
enGOENy, MARYLAND YLAND b. COUNTY 
MONTGOMERY MAR’ MONTGOMERY. 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) j 
SILVER SPRING 
dd. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
11,555 MICHELE COURT 11, 555 MICHELE COURT yes] No @ 
3. NAME OF Fi Middl 4. DATE 
pee eS inst iddle Lost Manth Doy . Year 
Nida ada JOHN Elmer PARSELL DEATH APRIL 4 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED IC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months a 
MALE WHITE wipowed[]_PvoRcEDE] | 3m 6=95 Ys 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign country) 
Hee of Agricultur 


OF FINANCE U.S. Goverment] WYONDOTT, COUNTY, OHIO 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA‘.& » be 
—,SIMION E.. PARSELL MYRTLE _D. SCHARTZ 
Me erste arte ane eM ee eee eh eee iy 606 Michele Gite 
ves. _| Wwi& Wwil_|_215-38-2893| David Parsell Iver Spring, Mds 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ged oO] 5 INTERVAL BETWEEN 
Se Ole ¢ d- 


Jomo. 


4S VV DUE TO U 


gove rise to immediote 


cause (a), stoting the under. (| DUE 56 
Aye sedeg!: c} 
a Paar ll. OTHER pic St oe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, Mate eae 
e ‘4 
S 417, AY yes [1] NO AG 
= 200. ACCIDENT WAS UNDERLYING (1) 207, Y DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) fe 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
a Hour o. m. i F foctory, street, office bldg., etc.) | 
it H 
= 


Ss the deceased fram..._------_-_--_.. 1925 toss er» oF that (1) (ga) last 
wee | and that death accurred al fin, fram the causes and an the date stated abave. 

b. DATE 
pa BiReCTOR ave We Eo 
eae bi me SEMW... Wabaid a 


ln INS 


20. Mala CREMATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
EMOVAL (Specify) 
Burial 4-863 Ft, Lincoln Cemetery Prince George County Md. 
24. eee DIRECTOR’: Sere hae iy Basa Ge A 25a. REC’D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
orgia Ave / 
WARMER Eo PUMDINEY ING, Silver Seine “Mid. loMPR 8 963 fheorleg age 


Pa 


f 
f. 1 
A a 
jaM 
= batt 4 
a 2: 


2 


ithin 72hours after death 


-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 


| or attending physician. 
ate has. been signed by the attending physician and completel: 


ENDING PHYSICIAN: 
retained by the ho: 


‘CTOR: After this cert 


director, page 3 should be detached for use as the bi 


death. Page 4 n 


TO FUNERAL Dink 


TO HOSPITAL 


VR ATS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE 


mala |, — . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 05474 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN {if outsi 
write RURAL and give ne 


Bethesda (Rural) 


Montgomery 
corporate iimits, 
rest town) 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


MARYLAND 


@. STATE - ss b. COUNTY 
Virginia 


"| ¢. LENGTH OF STAYIN Ib || 
1 hr. 20 min 


c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 


Arlington 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | 


5. SEX 


Male 


6. COLOR OR RACE 
Caucasian 


~ d. STREET ADDRESS 


7. MARRIED §K] NEVER MARRIED [_] | 8 DATE OF BIRTH 


wioowen[[] _pivorceo[]| March 14, 1888 


—— a 
1S RESIDENCE 
ON A FARM? 


_S. Naval Hospital 2830 Beechwood Circle ves 7] No TX] 
3. NAME OF First Middie Lest 4. DATE Month ‘Dey “Yeer 
DECEASED | OF 
Maye Harold Livingston Parsons (a April! 5 19 63 


_IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years 
Jost ge 


(é 


IF UNDER 1 YEAR 
Race], ys | 


13, FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
dons during most of working life, even if retired) | 


Retired M.C. Officer | | 


"14, MOTHER'S MAIDEN NAME 


Charles Beverly Parsons | 


Il, BIRTHPLACE (County & Stete, or foreign man | | 12. CITIZEN OF WHAT COUNTRY? 


Illinois USA 


Rose lee Breese 


(Yes, no, or unkown) 


|_yes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivawerordetesofservice) 


Conditions, if eny, which 
geve rise to Immediate cause 
(a), stating the undertying 
cause fest, —— ot 


18. CAUSE OP DEATH [Enier only one cause 


PART I, DEATH WAS CAUSED BY, EE 
IMMEDIATE CAUSE (e) ot mn 


b DUE TO 


line for {e), P: end fe). 


Gt ara. be 


(b)_ 


DUE TO 


(ec) 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT = "Address 
| Wife: Mrs. Frances H. Parsons, Same as #2 


& aot ey uC |denrlg, oko 


“INTERVAL BETWEEN 
ONSET ANI /EATH 


[Pitznece then Oe & p lec Late? 


Vege 


| 19. WAS AUTOPSY 


saw the deceased alive on. 


'22¢, PHYSICIAN'S 
NAME (Type) 


DONA. 


22a. SIGNATURE, 
D3 PO Pikes LS 


21. t certify that Xl) (this hospital) attended the deceased from....... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] | PAS AUTOR 

i= 

3 = ie ys win WY 12: iD RE 
= | 20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

E [or CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
a Hour. While __ Not While fectory, street, office bldg., etc.) | 

z ne 19 Jet work [_] et work | \ 


April}... 19.63 to. APFLL....2..., 


19.93, that (% (we) last 


April.5.....9.19.63.... and that death occurred ath2. 5@P¥bm the causes and on the date stated above. 


ae 
OS A ee | 


J. FRASER LCDR MC USN” 


22b. DATE 


DIRECTOR af Ps, ap April. 5, 16s 
[22d. ADDRESS —S—~CS~S 


_U,S,Naval Hospital,Bethesda, Md. 


ATTENDING 
PHYS. 


‘23a. IAL CREMATION, | 23b. DATE THEREOF 
REMOVAL 


y-3/Fe 3 


23, NAME OF CEMETERY OR 


Arlington National 


CREMATORY | 23d. LOCATION (City, town or county) GT 
| Arlington, Virginia _ 


28h] WilsdP Bivd. 
Arlington, Virginia : 


| 25e. APR “oes Rl tiie ie Al 


| DATE 


. AR ND STATE DEPARTMENT OF HEALTH 
a ue vision FchtraiidrrekB Rbstageh ano RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N5 484 
HEAL RD 1, PLACE OF DEATH < a 2, USUAL RESIDENCE (Whare dacoasad lived, If inslitution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MARYLAND OMER’ 
b. CITY MONTAO} sit 2 Gere limits, ~e, LENGTH OF STAY IN Ib ¢. CITY of ARSTAND. corporate limits, writa MONTG ova Reena) 


write RURAL end give naarast town) 


d. NAME OF HOSP AER Aiton tit not in hospital, 589, FEMS. : it ano EVE CHASE 


“1S. RESIDENCE 
{ val Cia 
ves [-] No 
& A y Name of SUBURBAN First Middle 87.0 CONN. oANE Month Yer eo 
DECEASED 
(Type or print) DEATH 
“5. SEX” 6. VABGIEA PHB arn 9. AGE (In yadrs PRR EARL IF os os 


7. MARRIED [NEVER MARRIED [~] 
WIDOWED oivorcen [_] 


1Db. KIND OF BUSINESS OR INDUSTRY AUB uolds sae aren cot) 


mmeHgusewife ~*~ ——". "Atlante figgreia 


Frank Cowley | Mary Archibald 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yas give warordatasofsarvica) 


lest binhday) [Months] Days 


yrs. 


Hours | Mi 


Pe makoccuration MVARC SG vox 


12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, evan if ratired) 


eG —— 


“wChevy Chase, Md. 
~ a J. P. Nolan, #6 E. Melrose St. 


- - 


with form PM3. Page 5 may be retaified for your fil 
permit. File pages 1 and 2 with the State Depart 
I, and in_any event within 72 hours after death. 


tem 18, Give Pages 1, 2, and 3 to the 


ee 


= 18, CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).) INTERV: EEN 
= ONSET AND DEATH 
«J PART 1. DEATH WAS CAUSED BY: + 4 

= IMMEDIATE Cause 7, Barbiturate & ethyl alcohol poisoning = ; 

e 

& DUE TO 

= Conditions, if any, which (b) v| 

co gava rise to immadieta cause i a 

& (a), stating the undarlying ( CUETO 

5 couse last. (} 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART {(a)) 19, pit AUTOPSY 
RFORMED? 


vs Rl Ne 


z 

fe) 

ec 

& 

© [20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part 1 or Part Il of itam 18.) 

& | PRIMARY [] or CONTRIBUTING I] | 

G | CAUSE OF DEATH. | 

tj —_______ as 
S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stata) 
ret Hour a.m. While Not While | factory, street, office bldg. ete.) | 

3 3 19 jat work [_] at werk [J | 1 


21. I certify that | took charge of the remains described above, held an Autopsy xX. Inspection (a Inquiry ie 
death resulted from: Natural causes [_], Accident [_], Suicide [%, Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL N ATE 8 

SIGNATURE Cary Saenitgane marae wip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER’ 54 

EXAMINER'S ma / 

NAME (Typa) 4% SPC? 


Addrass (Straal, city, town, or county) 
jURIAL, Cl TIO BP vel meboos chant ine OF CEMETERY OR CREMATORY 22d. LOCATION (City, tor 
~ REMOVAL (Specify) | | 


and in my opinion 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


a certificate, writing the word “ 
forwarded to the Chief Medical Examiner’s Office along 


Health or its designated agent, prior to burial, cremation, or removal 


4 should be : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


, oF country) ~ (Stata) 


TO DEPUTY 
please execu! 


OMg— Ds 
24d, REGISTRAR’S SIGNATURE 


__ Byriiay— t 4-26—19 Rock Creek Wesne Daag 
23. FUNERAL DIRECTOR 5130 43cons xP" ive. N. WoW ECD BY REGISTRA’ 


Soseph Gawler 's sonS, Ins _____looppp. 9g. 1964 —lUenbay Laaetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


werordelesol service) 


(Veranot crunk aonGilillvesy: i 
| Unknown __'__ Medical Records._0lney,,- ManyLandaa— 


i aE OF DEATH [Enter only one ceuse per line lor ph tb), and tc).] 
ONSET AND DEATH 


PART | DEATH WAS CAUSED BY Ee toass pt Pree ewteotal |e ( LEZ 


/ 7 ir! Cassar 

} 5 DUE TO g. ae 
Condos ony, which (oy GEA epee Gdn Ge _|¢ ~ > 
geve risa to immediete couse i 
{a}, stating the underlying (CUETO (pw Riige rer see 


pee :, crtrwt 


1 i 5 San vi) ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
CERTIFICATE OF DEATH 0548] 
. a | eA — 
é 8 1. PLACEOF DEATH 2, USUAL RESIDENCE (Whera deceuved lived, H institution: heal leetat eee, edmission) 
ae te) the = e. STATE b. COUNTY yi 
go MONTGOMERY _ MARYLAND ry Heats Ses 
z = i=] 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala limits, write RURAL end give neerest town) 
eae 53 write RURAL end give neeres! town) | " 
* sit _d Ai f > a 
fa3 os d, NAME OF HOSPITAL OR INSTITUTION (i not in ron 9, ih fee al d. STREET ADDRESS ‘| @, IS RESIDENCE 
= es e 74 ON A FARM? 
8 ©|,Monteomery General Hospital. |__ Route Box: rea oD 
ipo /3. NAME OF & ¥ BP Lost 3 4 Date By Month Dey “Year 
ro an Daceneens 
a ‘ype or prin!’ peas 
bee Tage wees", 2 Soe __ LEDFORD __PENN | Apridd§ Ly 
8 BE 5. SEX 6. COLOR OR RACE} 7. MARRIED [&] NEVER MARRIED [7] | | 8. DATE OF BIRTH 9. AGE (Inryears RV YEAR| IF UNDER 34 HRS. 
24 best birthday) [Months] Days | Hours Min. 
Cae wivoweo [_] DIVORCED S| | 8/1 9/10 yrs. 
§ 2 s 1a. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | Vf, BIR LACE (County & Stete, or foretgn country) 12, CITIZEN OF WHAT COUNTRY? 
oO : o dona during most of working life, even il retired) 
2 Ey ‘ | 
Bee shipyard worker | Shippin entucky — 
Bee 13. FATHER’S NAME pping M4. noet rN U.S.A. 
ans 
3 
3a8 a Wamesa ty, medford ==2 a! ure 2 
& § eg 15, ‘AS DECEASED EVER IN Aue FORCES? | 16. SOCIAL SECURITY NO.| 17. inrommane CCL i. Address 
S28 | 
o _ 
ee 
25 
Be 
a 
2 
£ 


|, cremation, or removal 


to burial, 


the hospital or attending physician, 


TOR: After this certificate has been sign 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q a PERFO! 
3 = 
i ) S YES [1 xo A 
= |2de, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 2DI. (Cily or town) (County) (State) 
a Hour a.m. While Not While | lactory, stree!, offica bldg., etc.’ nit 
= |at work [_] et work | 


p.m. 2 | 


hia = Oh, th BQ. .ecy 19S, that (I) (we) last 
|, and thal death occurred at 20M, from ‘the causes and on the dale staled above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


fs 
- 


retained by 
director, page 3 should be detached for use as the burial: 


19 @. 


ith the State Dept. of Health prior 


iF 1 . 23. DATE 

eA ahon one et trefe 
Zeid Pa m ? —4 = ae 3 
Ba ba 2 | _F, Meadors M.D. _|.. Druid Bldg, Damascus, Maryland... 
628 2 pix 23b, DATE THEREOF Be NAME OF CEMETERY OR CREMATORY ly? LOCATION [City, town or county) «Stoo 

3 e) ecity) ° 
ovoTs Bayt af / 22/63 Taylorsville Cemetery Taylorsville, Maryland 
= “ Qe on us ADDRESS | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

eee , Bethesda, Maryland | oatAAPR_ 24 39 


Cg 


eral 


hin 24 hours aft 
nied in by t! 
n papers. Pages 1 an 
, within 72 hours after dept! 


After this certificate has been signed by the attending physician and complete! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


@: 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEAN? 
S505 _CERTIFICATE OF DEATH ik 


1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission} 


@. COUNTY 
Montgomery MARYLAND STAT New York * coun’ Fulton 

b. CITY OR TOWN (if outside corporate limits, ~~] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest town] 

write RURAL end give neerest town) . a > 

Bethesda Gloversville 

d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streei eddress) dd. STREET ADDRESS . 1 RESIDENCE 
____ Suburban Hospital 16 Gregory Street yes [] NO 

/3. NAME OF First Middle lest 4. DATE Month ‘Dey 
DECEASED OF 
(Type or print) Louis Perna DEATH April 26, 19 63 


51 BEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [ ] 8. DATE OF BIRTH 9. Yeors |'F UNDER1 YEAR| IF UNDER 24 HRS. 
. = ios ‘pithgey) Months] Deys | Hours | Min. 
Malle White wipowed [] _vivorceo [_} 8/5/97 Ob ye | | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Semi Retired Glove Cutter | Naples, Italy USA “3.* 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Pasquale Perna | Teresa Savarese =e = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? cA 


16. SOCIAL SECURITY NO,| 17. INFORMANT Addo ye 
{¥es, no, or unkown) | lIfyesgiveweror dates ofservica) | 

No __| Unknown __json, Louis P. Perna, 9908 Fleming Ave, Beth., Md 

18. CAUSE OF D [Enter only ona cause per line for (e), (b), end (e)-) INTERVAL BETWEEN 


fae ONSET 4ND, 
A ATER) ALLE AT CAL aS 
: DUE TO 


cosine ay WIDES PRERD AETATHTC trle 0" Ye 


(a), stating the underlying DUE TO 


sun he es ere OMA, LW SCE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS ‘AUTOPSY y 


Conditions, if eny, which 


z 

i] 7 PERFORMED? 

$ C Co fe oo yes [] No 

= ]200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of itam 18.) Tee . 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= te eee Mn 
3 | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

a Hour em. While __ Not While tory, street, office bldg. 1 

= 19 work [_] et work 1 


that (1) (we) last 
rpm the causes and on the dafe stated above. 


22b. ,DATE 
STAFF SIGN) 
DIRECTOR (I) Pays. 418) 


C200 ba TEAS bp beta bed. 


23d. LOCATION (City, town or county) 7 Siete) 


21. 1 certify that (!) (this hospital) atten 
saw the deceased V4 on., 


22a. SIGNATURE 


s the ts FE fro: 
» and that death anes OL. 


ATTENDING 
PHYS, 


a tlh Cn EGE. 


(122d. ADDRESS - 


SE 


ee Naat Kiel? Lae BES /. SAV CSE. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF ene ‘OR CREMATORY 


REMOVAL (Specify) 
127/63 ect Hill ti 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REG) STRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Mayland JosppR 2.9 1963! Vs 


in 24 hours after 


hi 


@ 


jician. 


The law requires that the death certificate be execut: 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO xoserra 
death. Page 4 May 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
7 


. rep CERTIFICATE OF DEATH No4&s 

§ i 7 ‘1. PLACE OF DEATH ci > = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
3 @. COUNTY ‘ATE & COUNTY We 

2 4 (Pav = Dyt-ty MARYLAND “ot strict of Columbia 

eh b. CITY OR TOWN (if eutside compere! aa c. LENGTH OF STAY INIb || c. CITY OR TOWN if outside corporete limits, write RURAL end give neeres! town) 

nS write RURAL end give nearest s6yin) / = ‘ a 

£ Bethesda F 9 days Washington A 

3 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva street eddress). “d, STREET ADDRESS . 3 gt 
= NA FARM 
s _The Clinical Center ra | 2621 Third Street, N.E. yes [] No 
3 3. NAME OF First Middle Last | 4. DATE Month “bay ear ae 

= DECEASED OF 

E ivestegrantl Leander Benjamin _ Phelps pERKE) Sama} 30 19 63 

o 5. SEX 6. COLOR OR RACE|7, apRteD ig) NEVER MARRIED [_] | 8. DATE OF BIRTH = |9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
z dest birthdey) ara Dey: | Hours Min. 

‘ Male Negro wiowio[] _oivorceo [7] [October 23, 1923 39 vs. 

a 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during mest of working fife, even if retired) | 

Fy Mail Handler _|Post Office _ | Virginia UsSeAs 

6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —s =a 

c s 

& Hesekiah Phelps | Mary Hunter _ ~» Sh sty aaa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesof service} 


16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Recérad 
Yes WW IT 228-20=8135 | The Clinical Center, Bethesda 1), Marylan 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b). end (c).] INTERVAL BE N 
ONSET AND DEAT! 
PART I OFATH Mioiatr caver ie) Hepatorenal failure ‘ mek eek 


¥ DUE TO 
Conditions, if any, which ») Multiple Hepatic metastases 
geve rise to imm couse 
(a), steting the underlying 
couse last, = Sat 


DUE TO 
Metastatic carcinoid syndrome 3 years 


After this certificate has been signed by the attend! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)] 19. WAS AUTOPSY 
= 

s Carcinoid Heart Disease ves [J No [] 
= ]2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Part Il of item 18.) = : 

& | On CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 == 2 ae —-- : t. 

& [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
Ps Ae aims While __ Not While factory, street, office bldg., etc.) | 

2g a 1” at work et work | t 


} (this hospital) attended the deceased from. 


2. 1 certify that 4 C 
less 83, and that death occurred red 02 25, PY, in the causes 5 ane on the date stated above. 


saw the deceased alive on, April. 39. 


220. SIGNATURE 22b. DATE 
eat Ce Kom wo. [PSE] omecror [J ee 5/1/63 Ms 
Pac PHYSICIANS ~ + ~""“laaa-a0083 The Clinical Center, National 
E. Carwile LeRoy, MeD. Institutes_of Health, Bethesda 1h, Md... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. —~- . 


| 


23e(_BURIAL. CREMATION, | 2: 
Ri Mon (Specity) 


5 ‘DATE THEREOF te NAME OF eer OR CREMATORY Mia LOCATION (City, town.or county) aH 
ers 
es Jin : ( 
“6-63 me (lt Abe, (Ese a 
24-4 RAL _DIRECZOR'S SIGNATURE poh j | 250. REC'D BY REGISTRAR Yolo to, 'S SIGNATURE 
(4) 
a lp ehodles e hi alata”? 1963 fhe 
on Wee ee 2 O/ — EF 7}. DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5507_ CERTIFICATE OF DEATH 05484 


3s 62 
5 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence befora admisslonl 
vw 25 . COUNTY ¢. STATE b. COUNTY 
3 gag Montgomery est, MARYLAND || Maryland rs eu Howard 
2 =vs b. CFTY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
ww Bes write RURAL end give nearest town) 
ial - ; j ‘ . 
<s S32 97 |-Olmey, Ma. ___|__5pays__|__ Clarksville, Md. _ A x ati Sa 
23 3° / ) | &. NAME"OF HOSPITAL OR INSTITUTION (if not in hospitel, give street éddress) d. STREET ADDRESS RESIDENCE 
re 
5 : 
i= Montgomery General Hospital | | 4 
._ ae “3. NAME 4 . First Middle Lost 4. DATE Month 
3 san s | DECEASED J OF x 
$ FS Crescent Arthurs Kideran, Pickett a ee eas 92 163 
8 as = 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [~] 8. DATE OF BIRTH - 19. Shae arene YEAR| tf UNDER a Hs 
2% F nths| Deys | Hours in, 
oe 882 Male White wioowen [X]_—ivorceo[]| 128.1890 7130 | 
6 ees 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 3-18.90 (County & Stale, or toreign céuntry) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) | 
§ BSE Banker; Farmer eae | Maryland | U.S.A. 
£ 98s ee ne r 44, MOTHER'S MAIDEN NAME — 5. = 
3 See Charles Pickett | Katherine Warthen 
Cn ob ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ’ Address < 
£45 = rd (Ves, no, or unkown) | (If yasgivewerordetas of service) | 
1S zal | Medical records M.G.H. Olney,Md,_ 
= ete § 18, CAUSE OF DEATA [Enter only one cause per line for (e), (b), and (c).) = = " Yale TWEEN 
3 2 F) 5 5 PART |. DEATH WAS CAUSED BY; Nai OL oT 
geeae : IMMEDIATE CAUSE (®)__Magsive Cerebral Hemorrhage —-|- 6 days — 
eee = DUE TO 
zs gz & which (b)_ a 
ef 22s —— 
Pa 2 are steting the underlying ( CUETO 
Baar seuse fost (e) oe is 
ae ae % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
2 2 SS 
UGE oy g YES NO 
Oot eos < J — Lats 4. St * sO B 
be s rs 3 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il ol item 18.) ee 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEERS & | UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
OFs2 Ey < |"20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
ot | 
a: <85 a Hour a.m. While Not While | fectory, street, olfice bldg., etc.) ! 
eS. £ be eae 719: ot work at work | 1 
Bag ! 
Hook 21. 1 certify that (I) (this hospital) attended the deceased from....May et ee + 19.63 to... mesent....., 19.....1, that (I) (we) last 
BOBS are! ; 
<oa3 2 saw the deceased alive on. Aprd2--. 19...63+ and that death occurred at M, from the causes and on the date sfated above, 
ee eg ATTENDING MED. STAFF 7b. STONED 
of ‘4 SOL Jatas, 0. Re. PHYS. oirector [J PH¥s. [7] j=2-63 
rd ed a= . 226. TESS al — 7 22d. ADDRESS: . 
me = NAME (Type) . q 
a esp | Whitaker,Charles S._|__ Clarksville, MQ. 
Qe cS 23e, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
m 
So58 REMOVAL (Specify) | 
o~°r i Burial Jjxl-63 __|_ Linthicum Chapel — SS 
a 3 24 ‘FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGI ae TURE 
15M 7-62 F, C, Higpinbothom Ellicott City, MarylewWPR 5 1963 /o">« be Jeep 
i —_” Bc - a v 


a 


ind 2 should be filed with << 


fe funeral director, 


e@ 


TO FUNERAL DIREC%OR: After this certificote has been signed by the attending physician ond completely filled in’ 
Pages 1 a 


Then please remove carbon papers. 
or remaval, ond in any event, within 72 hours after death. 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 
ransit permit 


hospital or attending physician. 


® 


poge 3 should be detached for use as the buri 
the State Board of Health prior to burial, cremation, 


TO HOSPITAL OR 
may be retained 


a 


pele 


= 
an 
=> 
2 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


ADSAR DIVISION OF me RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ve 
O55e8 : CERTIFICATE OF DEATH 15485 
M\) 1, PLACE OF DEATH a Pee hes 2. USUAL RESIDENCE (Where deceased ca If institution: Residence before admission) 
a, COUNTY Seice CLeauINey 


Marviand Mont gome ry 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


SILVER SPRING 


Mont gor 
b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Hillandale 3 weeks 


xX d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ’ ON A FARM? 
10,416 Rodney Road 16,700 Colesville Road yes) No Gt 
f 6. NAME OF i i 4. DA 
f } DECEASED. First Middle lost | ee Month Doy Year 
rarer carat Norman Hele Pool Been Apri 
§. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH BARGE tle sea! 
last birthday) 
Male White wiboweD [] DIVORCED [}, March 4, 1874 yrs. 
100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Retired) Farmer Own Farm Westmoreland County, Pa. U.S. A. 
13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Pool Susan Brossart 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address Sara 5 
ft, 0, 0¢ unknown) {Hf yes, give wor or dots of service) P ' odney 
NO al ieen i 261-58-9360| Mrs. Basil N, Rittenhouse Airis skeet Ma,” 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line Far (a), (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: = Ca kang — ti 
IMMEDIATE CAUSE (a c PANO, orhon, a4 OnrnDn 


ya aD DUE TO . or 2 & 
Pe did — ‘, ae" 

Gana MCE OnTC whies oo paver ee RESSis Cle Ce SS Vee Totus 

gove rise to immediote 

couse {a}, stating the under. ( CUE TO 

lying couse lost. (c) 
fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ra AUTOPSY 
3 o uaouae RFORMED? 
& «e o Sar ie 0 no 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
fal Hour 0. m While Notwhile factory, street, office bldg., etc.) | 
= p.m, at work [] ot work [7] i 

21. | certify that (I) (this haspital) attended the deceased fram Gong 1% pes 19.62, to__1=_2/0_____, 19.G3 thot (1) (we) last 

saw the deceased alive an._ 4 19__©% ond that death accurred até-3%M, fram the causes and an the date stated abave 

22a, SIGNATURE —— 2b, DATE 


P ‘ ATTENDING MED. STAFF = SIGNED 
) we) Vs MD. | PHYS. YY pikectorOPHYs. uf 20-6 
2 eT 


2e. NAME yesh 22d, ADDRESS 
ype —_ 
VE WONi“- & Droos 1 - eee rSNG = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


|__Bura Friends Cemetery Sandy Spring eee 
iy RAC DIRECTOR'S RE 4 Base Georgia A enue] ™ REC, EGISTRAR. REGISTRAR'S SIGNAT' eatie iae 
ac GRE? ey Bie SEs gi ar BPRS S963 i hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON- Gj STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05486 


ro 


cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ae WAS AUTC AUTOPSY 
PERFORMED? 


Yer] SeOwa 


ING TO DE TO DEATH BUT NOT ‘RELATED To THE T TERMINAL DISEASE | CONDITION G GIVEN IN PART T{e)| 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | ZO. (City or town) (County) “{Stete) 
factory, street, office bldg., ete.) 1 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 


Hour a.m. While __Not While 
let work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


1 (Mi . 5486 
= S L 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
» os Roeeey Mae @, STATE b, COUNTY 
5 20g Montgomery County _ __ MARYLAND | Maryland _Montgomery 
2 =u% b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporata limits, write RURAL and give nearest town) 
= 23 BO write RURAL end give neerest lown) 
S Eo 3 / Olney _ jie. PS 2 Gaathersburgd Ma; =. ae 
5 V9.6 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hos |, give streat address) d, STREET ADDRESS. 1 
Ben a7 
are 
. 3 ____Montgomery General Hospital { 20 Walker Avenue ves [[] No [yf 
ae | 3. NAME OF First Middle Lest 4, DATE Month Day ‘Yeor — 3 
| a ieee ed 
g e| Fearn - Cora NMN Porter | DEATH 4 6 19 63 
© 5. SEX 6. COLOR OR RACE ED |] NEVER Df] | 8. DATE OF BIRTH t 9. AGE (In IF UNDERT YEAR| IF UNDER 24 HRS. 
3 7. MARRIED [_] NEVER MARRIED [_] a Apa PEER ER DENY SUR 
£ 4 Months) Deys | Hours) Min, 
. Cra Female White| woowsmpy oivorceo-]| 3/29/98 yes. el 
8 2 2 1a. USUAL OCCUPATION (Give ki | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
z z done during most of working life, | 
5 BEE | Witt 4 | Kentucky ae use. . 
= @e 13. FATHER’S NAME j 4 MOTHER'S EN NAME 
3 §32 i] William Steele | Molly Darby 
. § i if WAS pre NU:S: ore) nonce 16. SOCIAL SECURITY NO,| 17, INFORMANT te Address q 
om ‘#3, no, or unkown) lyes give wer or detesof service) 
= ae No | Mrs George Young. Gaithersburg Bg 
£ a 5 18. CAUSE OF DEATH [Enter only one cause pey line for (e), (b), end (c).) “INTERVAL BETWEEN 
s 5 . PART |, DEATH WAS CAUSED BY, AN E mM a ONSET AND DEATH 
£ J 4 IMMEDIATE CAUSE (a) _ / Sieg ts es 
S555 DUE TO se 
By | | 222 L kee a 
z = é Conditions, if eny, which D te <ys Ty t ‘e 4 #D ie S a 
Es a§ gave rise to immediete couse Li, 
= 32 (0), stating the underlying 
< 
33 
xy 
E 
a 
oO 
a 
A 
iy 
EB 
i] 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


21. | certify that (I) (this hospital) attended the deceased from. 1 1 that (I) (we) last 
e deceased alive on, Re Ay and that death occurred PLM, from the causes and on the date slated above. 
TS - Wy) 22b. DATE 
TENDING ED. STAFF NED 
, A Atrereee nee ng MOM Hie OM 2! 
So | ic, PHYSICIAN'S 3 
ae MWe (re) __ Jacek Schumacher _ sie 
Qe Tae, BURIAL, CREMATION, | 236. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) ‘(Stete} 
city) 
a8 BEML At B-9° 8S _ Wellsville Wellsville, Unie — 
1 ti , Soee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. “APR 9 REGISTRAR ig63 REGI, {Oe S iN actge. 
15M 7-62 hrnest CG. Gartner Gaithersburg, Mea, DATE at, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95510 CERTIFICATE OF DEATH (5484 


1 


s Ee Item “2* 
& fe t) 1. PLACE OF DEATH 2. USUAL RESIDENCE wiery deceased lived, If institulion: Residence before edmission) 
3 . COUNTY 
ra @. STATE COUNTY 
a: is PSs Bh la MARYLAND || \ yh Montgomery 
= ee b. CITY OR TOWN) outside gommorete ligt, Ase OF STAY IN Ib c. CITY OR TOWN (If oulsidd corporete limits, write RURAL end give neerest town) 
~« BaD write RURAL/end give ngarest town)? 
wes ee eeu pa |b Réekville: 
= e OF HOSPITAL OR tT {iffnol in hospitel, ‘give strpet eddress) pry d. hari Omen r ny Rd | © IS RESIDENCE 
3 Oo 
La 2 K AV) Cd EL _| vs nod 
a 3. NAME C Le Joie * ‘DATE On 
ry DECEASED 
I (Type or print) Ge Sa 19 G wh 
DATE 4 BIR! 19. AGE (in fears Jes UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX ~ COLOROR RACE!7, MARRIED [_] NEVER MARRIED 


5 dey) |Months| Deys | Hours | Min. 
rahy Ce wioowed [_] DIVORCED 22) Pan % ¢ ot ‘ek | | 
USUAL OCCUPATION (Give kind of work 


10a. 10b. KIND OF BUSINESS OR ole ei te (County & Stete, for toreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) " 


Bd OST, : he een 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


13, FATHER'S N. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ _ & ee ery a LZ “YY hh 
Y oa | DUE TO 


by the attending physician and complete! 


permit. Then please remove carbon papers. Pages 1 arf 


jician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


rd 
Bie 
ogg 
ave 
Eek Conditions, if any, which (b)_ >| a “a 
383 seve rise to immediete couse = 
= ra {e), stefing the underlying ~ OVETO 5 
oe % couse last, te) Pe ws ~ 
ex ne 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. “vroubeor 
£38 ~— ew 
‘$3 9 5 ves [] 
3 Q aes ‘ ae oe a ie : oS — 
283 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pari Il of item 18.) 
and 5 | OR CONTRIBUTING L) CAUSE OF DEATH 
£25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~(Stete) 
Zs 8 Hour e.m, While __ Not While fectory, street, office bldg., ele.) | 
i = p.m. rT) et work et work 
2038 21. 1 certify that (I) (this hospitat) aftended the ‘XC sed from. WAAL VAA™.&. re Sfesedn ff AMG &.. 
58 saw the deceased alive on. a if a 8 and that death J from the causey and on the date stated above. 
5 . SIGNAT 22b. DATE 
Lan Tie ATTENDING STAFF K(, SIGNED 
dtu. 2 oN MD. wr DIRECTOR C1 Pars. oO { 3 
H a3 zg 2c. pany 22a. ial N 
= 8 NAME (Type ] * ood 
ae ALB “t (ae =e io Norweoe 
es g | 23a, BURIAL, CREMATION, | 23b. 313 ae 23e. “eS OF CEMETERY OR CREMATORY ue LOCATION (City, lown or county) 
exe OVAL (Sppcity) 2 3 |Mk, a aaa 
ovroe Vveia ¥A ease ss 
u VR AIS {4} nee °S. SIGHATURE DRESS 25a, REC'D Me Em _ aK SIGNATURE 
1s 7-62 Renee oc Korlle M Dio 
ie aoa MP loPR 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 


BS 05511 CERTIFICATE OF DEATH (5488 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE 2 daceased lived, H institutlon: Residence befora edmission) 
Pe 8. COUNTY a. STATE b. COUNTY 
g 2s2 Donegan MARYLAND Ma, LM oye 
& <e 2 b. CITY ORMTOWN (if oulsida <9rporata Shae “) c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN apy lon ore: limits, ita RURAL end give ret ae 
+ BAD writa RURAL and give nefirdst be a y, 
eee or A Ta. 
cae - 29. 
£330 d. NAME OF HOSPHTAL OR 22 daa. {i not in hospital, give straat address) id. STREET ADDRESS seo ‘e. 1S RESIDENCE 
: ee fe X ON A FARM? 
are = a : [| /O7 91 She (ies ta Nae 
3 Su xh Lifton ed First F = Last =e, DRA Mont Day «Yaar 
agh 1; 5 2 
E (Typa or print) jz Lo . zs SEaTH @. g- 19 
° sacl *. 
o 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ®- ohh BIRTH 9. AGE (In if TF UNDERT YEAR| IF UNDER 24 HRS. 
z % 7 lest birthday) [Months] Days | Hours | Min. 
a } era e ine au | wwowe isa} pivorcen [} SA bP S95 65m. 
a Wa, USUAL OCCUPATION (Gi: ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country), ") 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working = sig if retired) | url 5 le cA 
13. FATHER'S NAME .— i C7 14. MOTHER'S MAIDEN NAME 7 7 : 
(w Usb) Eee Loe OE, | Yee 2 dS ree ara 


15. WAS DECEASED EVER IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown} | (Ifyasgiva war ordatasofservica)} 


Ye - ‘ = | Plax Zetle. (fournd) /0727 Shafts ae Lf 
18. CAUSE OF DEATH jEntar only one cause par lina for (e}, (b), and (c).) “) INTERV) oe 


ician, 


ONSET AND DEATH 
on ae nary emboliom, ™ass/ue 


j 13 


4 o~ DUE TO 
Conditions, if any, which / jae Tem si ne Cina aes, Ob skase Cc Sie. 7 2Pyto 


gave rise to immediete cause 


i tne te andetng FON Con gpeotint, Azar? fact. seg -O 


he burial-transit permit. Then please remove 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed by the attending phys: 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


3 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
,|6 SSS RIS SAU Ile 

g 3 YES no [] 

cs & ]20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar natura ‘of injury in Part | or Pat Il of item 18.) fF 

5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 5S [Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 201. (Cily or lown) (County) C=C Stato}). 

8 a eae eae While __ Not While tectory, street, office bldg., atc.) | 

3 FE ae, 19 at work [] at work [J 1 

3 . | certify that (i) (this hospital) attended the deceased from......4....Q). 40/0 BJ CK TR , 19.422, that (1) (we) last 

z 

3 saw the deceased alive on...... AV fe BAAD. 3, and that death occurred at... ......M, from i causes and on the date stated above. 

& 

oO 

o 

a 

a 

a 


ae ATTENDING MED STAFF 72 SIGNED 
2c3 Libev on mo. | PHYS. = DIRECTOR [7] aS. ie 
& 22. 22d. ADDRESS 7 

Be? | it 3 Oo ARMM WAPLE _\"379 9° Vcweoners fer ABZ, 2h, MMe 
826% 23. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or = ae 
9*Q% iy meena dyes? 4/27/63 ___Ash Memorial,, — Sandy Spring, Ma, ~ 

VR AIS INERAL DIRECTOR'S SIGNATURE ss REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

wD TRUE] Preesdin “Meefinckle Yd APR 30 196) fora ace. 


MARYLAND STATE DEPARTMENT OF REALIA 
ARE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ly. veal 
o 


DOLE g CERTIFICATE OF DEATH oi 


s 6 
g 8 1. PLACE OF DEATH 7. ‘USUAL RESIDENCE (Whare deceesed lived, If insfitution Residence before Se a 
wv 2 @, COUNTY e. STATE D.e; b, COUNTY 
5 gaz Montgomery MARYLAND | ‘ 
2 25 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL end glve nesrest town) 
~ Rss ‘write RURAL and give nearest town) we, 
“ s73 Bethesda (Rural) 84 days Washington Mie Sm ee 
£ Bes c | 'd. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street eddress} “d. STREET ADDRESS + RESIDENCE 
: Bye © NA FARM 
“3 3 U._S, Naval Hospital 1701 16th Street NW tyes [] No 
ee . NAME OF First Middle Lest 4 DATE Month ‘Dey ‘Year 
s DECEASED 3 + 
coe eo ONAL Ve Re LOS FDR Protopapadakis Beara April 23 19. 63 


5. SEX 6. COLOR OR RACE/7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 2: pA IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pentts| De 


Hours | Min, 


fi 
8 
x 
° 
3 
2 Caucasian) WimowtD o DivorceD [X] July 9 1891 re yrs. ‘it 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retired) 
§ | Retired Servicemanad | _ a! Greece | UeSeAe 
= 13. FATHER'S NAME | " MOTHER'S MAIDEN NAME 
8 Nicholas Protopapadakis | Dudu Pytilakis 
ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT mT “Address + 
3 Tes, no, o unkown) | (Ifyes give waror datesof service) 
_ Hospital Records = 
18. CAUSE OF DEATH [Enter only one cause per ie for (e}, (b)nend (c).] 7] DNTERVAT BETWEEN 
INSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: AE 
we Folluce = tes en | 


| IMMEDIATE CAUSE (a) _ Wee: 
x Ts DUE TO 
Conditions, if eny, which er: nie Shae hae SS. ee ews 


geve rise to immediete couse 
(a), steting the un: DUE TO 
cause lest. te) 


hed for use as the burial-transit permit. Then please remove carbo) 
f Health prior to burial, cremation, or removal, and in any event, K 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. Seine g 
Q ERI 
3 
‘5 : a A Wo 
% | 202, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl I or Part il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) ~ (Stete) 
FA feorktcn, While __ No! While fectory, street, office bldg., etc.) | 
| a 19 at work [] eywork q 


that & (we) last 


id thal death occurred at.{3.3M@AMom the causes and on the date slated above. 


. | certify that Ot (this wa) attended tHe deceased from.... January... 28, 19.03 10... April. 23.., 19... 


‘CTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that 
be retained by the hospital or attending physician. 


g 
& 
as 
Be 
BEES ATTENDING MED. ap SSNED 
‘ sok mp. | PHYS. [[} Director [] mis &) April 23, 1963 
#93 25 | fc. PHYSIGKAN'S Eee "22d. ADDRESS < a. aR Pe 
arb es ‘ant tree) DONALD 0. CASTELL LT NC USN | ,S.Naval. Hospital,Bethesda,MaryAand 
ced oe ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, town or county) {Stete) 
9%o08 puma” a. -63 Arlington National Arlington, Va. 
1s vR AIS (4) 24 Fi ECTORS ASI bel, ADDRESS 2Se. "iD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Basa te” Ww. SG Home, Washington,D.C. Aad 30 1963 fberrlia Qucg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} ied 4 2) } 


CERTIFICATE OF DEATH vrs 


J 


es # 

3 3 re: xe eee ab ee AE {Where deceosed lived, If institution: Residence before admission) 
& °. °. 8 b. COUNTY 

3: MONTGOMERY (bee td MARYLAND MONTGOMERY 

. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give nearest town) 

2 OMA PARK 2 days 8 hres SILVER SPRING 

° 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


Vall OR INSTITUTION e. paetn. 8 
oy WASHINGTON SANITARIUM & HOSPITAL f 8425 WOODCLIFF COURT yes [] NO: 
. DeceaseD First Middle Lost 4. pa Month Day Yeor 
T aT Ma Olive Rawlings pam April 29 19 63. 
Ts. sex 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED B. DATE OF BIRTH 9. AGE (year IF UNDE IF UNDER 24 HRS. 
FEMALE WHITE |wiowe(]  oworceot] | APRIL 18, 1889 4 vee |e 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


RETIRED EXAMINER 


13. FATHER’S NAME 


JAMES RAWLINGS 


15. WAS DECEASED EVER IN U. ARMED FORCES? 


(Yes, 10. of unknown) {lf yes, give wor ar dates of 5 


NO Bs ca ae 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 
€ 


PART |. DEATH WAS CAUSED BY: fag 
, | IMMEDIATE CAUSE (o} 
Lf 
AL AQ. | DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 


10b. KIND OF BUSINESS OR INDUSTRY 


U. S. GOVT. 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAND 
14. MOTHER'S MAIDEN NAME 


CATHERINE CAMPBELL 
17, INFORMANT Address 


HOSPITAL RECORDS 


OF WHAT COUNTRY? 


U.S. A. 


cote be executed within 24 haurs_after death, Page 4 


INTERVAL BETWEEN 


Then pleose remave carbon papers. Poges | and 2 should be 


the State Board af Health priar to burial, crematian. ar removal, ond in any event, within 72 haus after death. 


= 

£ couse (0), ttoting the under. ( CUETO % ‘ . / 

ns lying couse lost. tc) ged P aed 
5 Pant Il, OTHER SIGNIFICANT CONDITIONS| CONTRIBUTING £0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] No [a 


has been signed by the oltending physician ond completely filled in 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING EJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that (I) (tht itel} attended the deceased fram. {0 20. 1988, 10 pr of... 19EX, that (1) Qwe} last 
saw the deceased alive an 28 1963 and that death accurred ail JM, fram the causes and an the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work ‘of work 


206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
foctory, street, office bidg., etc.) | 
H 


e 
at 
3G 
% 
Ss 
ES 
a 
D 
= 
3 
ie 
£ 
3 
5 
B 


MEDICAL CERTIFICATION 


3 
g 
= 
8 
~. 
ri 
i 
I 
= 
$ 
3 
Pa 
2 
3 
= 
° 
£ 
‘= 
z 
< 
Vy 
a 
> 
cS 
a 
° 
z 


After this certificate 


page 3 should be detached for use os the burio! 


20. SIGNATUR Te, 2b. DATE 
Pian Aen ys «MMi mo.[ANe ? DpBieecrorn PAS Bginab)29 (163 
02 Zi GILES 22d. ADDRESS 2 D 
= 5S ype 
zie £237 Gages (fee prog Many land 
Fd ag \ Zo. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or Zounty) (State) 
g>5 REMOVAL (Specify} 2 Caavia nt 
©fo t\ URIAL 5n2-63 Cedar Hill Cemetery SUITLAND 
Pte \ 24, FUNERAT)DIRECTOR'S SIG i a PREF Georgia Ave 280. REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 
veaisiy | Y wane” ice iS “fic, Stine Sree YEG, oe MAY 2 1993 &E orbig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Q549i 


. PLACE OF DEATH =< Se = 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence 


oo Diaicceme xy MARYLAND see Miny LY D gee AUNT ARIE aa 


@ admission) 


in 24 hours efter ee 


€ 


letel 


v 
4 
3 
a 
a 


b. CHY OR TOWN GFouiside comorete limits, ee "We OF STAYIN Tb | ¢. CITY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
write end give rep) town) 
ESWC S, Al ie BETHESDA. 4 eee Soe. 
d. NAME OF HOSPITAL OR ie a (if not jn, ae a WL dress) . STREET ADDRESS Lith Z 1S RESIDEN 
Be as me | ON A FARM? 
tttbhaen! is 5S 4/ es OEY Ae Ps) ves [] NO 
/ 3. NAME OF — Ne. ee lest 4 pee Les Day “Yeer 
DECEASED 


- 19 43 


IF UNDER 1 s 
“Months| Deys | 


IF UNDER 24 | HRS. 
Hours | Min, 


(Type or print] Me 1 Pe Aine OLS | DEATH * Gh 2, 
5 [8 COLOR OR RACE|7. saRRiED a NEVER MARRIED [~] | & PATE OF BIRTH to pe 
whe Z | wow —]  vivorceo [] | «ark A ZF me 


of Ys. 
ounty & Stete, or 4 country) | 12. CITIZEN OF WHAT COUNTRY? 


kind of work | 10b. y OF “Md. Ls INDUS] ¥ Puple 
en if ie) | 4 
Pree ay Chuuly | : 
'S MAIDE! [AME 
5 


13, FATHE! S NAME v MOTH; 


kn TE $ wets 
(Bs a Ls}, ~ 
15. WAS DECEASED EVER IN. USA 5, D FORCES? | 16. SOCIAL SPCURITY NO.{ 4 ‘17. INFORM, Address my ~ ee? 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ATIENDING PHYSICIAN: 


Lf 


(Yes, no, Sse (Ifyesgive: ‘ordetes ofservice) ; 
sae 29-25-2469) | Gow GE rae ~ St 75 bitihrck Sf - 


18, CAUSE OF SEPT “TEnter only one couse por line for (e), {b), end {c).) | INTERVAL BETWEEN 


ONSET AND DEATH 


ra LOT NESSAEEN, CERRO Vasevtae Ac erDEAT— Loe si 
hie DUE TO A * 
Conditions, if eny, which THirota SES = 
geve fas to ities 8 Ae a BO ve : WELYS = 


{e), steting the underlying DUE TO 
abcatiee: Qo ARTEL op SOLER AIS. eg 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hf] 19. WAS AUTOPSY 
eB 
oS freum ONLA- 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ee INJURY OCCURED. (Enter nelure of injury in Perl | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | ax 
< Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. (City or town) (County) (Stete) 
e Hoa Wesa While __Not While __ | fectory, streel, office bldg., sels : 
z moan 19 Jet work [] et work [_] | 
21. 1 certify thal (I) (this hospilal) attended the deceased from... ee Fe ap 1, 46 to... Al by 2 ae , 19.42% that (1) (we) lasi 
saw the deceased alive on. if 19.43., and thal death occurred 4 atéaol”M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 


MD. PHYS Cee biRECTOR Oo anys, o Poe 
Y ; = ~"|22d, ADDRESS —— ¥ 
NAME (Type) 
% Hewry w. Stoe} D> 


22, PHYSICIAN'S 


: (ee SEORED fe ETS. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITA 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 
REMOVAL (Specify) 


63 _Parklawn Cemet aryland tos 
24 FUNERAL DIRECTOR'S SIGNATU ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland|oan MAY 2 eee fbavts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05492 


y 1 


FOR STATE: 


TEALTH DEPT. |5-pixce or beara pe “USUAL RESIDENCE (Where docassed livad, If insitution: Residence before edmission) 
28 6 8. COUNTY | a, STATE b. COUNTY 
62% BN gt and MARYLAND || A a ae 
32 ouffide corporale fimits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give naares! town} 
3 s 4 iyg nasrest town! 
G 5 > = 
22o% bee Bw (Vierel Lee A nn a oY Oke . 
V5 os d. NAME OF HOSPITAL OR JNSTITUTION [if nol in hospital, give streol’address) d. STREET ADDRESS @. IS RESIDENCE 
aa OU ) E ‘ ON A FARM? 
s IE . 
6 32 Silas Ra ah Ure hizteas Y/4L sh, VPA OL ves L] No fg] 
Ee ant 3. NAME OF First Middle Last ATE Month Dey Year 
S25 ot DECEASED A LZ S FP 
Sac (Type or erin) % f, Ree 5 DEATH Av 9l3 
$a a Nye 5 6. COLORGR RACE| 7, maRRieD [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (in TFUNDER 1 YEAR| IF UNDER 24 HRS, 
SuaeN Jest birt Montht| Deys | Hours | Min, 
5 sé 5 | Male, wh WIDOWED [_] Divorced [ ] | Feb. 25 ’ 1903 60 yn. | 
ea 5 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
soa done during most of working life, aven if relirad) | | 
Te * | } - 2 - * 
ss"3e | Electrician | | Virginia ' Ue ae 
£85 ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee g @ ‘ r 
sp ae oe Charles Rice | Ida Cunningham 
20 rte 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT ° Address 
eelur (Yes, no, or unkown) | (Ifyasgivewarordatasotservicel Cousin Same as Item #2 
zeeez Ivy Yes-Unknowny;.5 Elizabeth Baff ; 
S§sa6 RA ae iss 1zZabe atrer 
ae 8. CRUSE OF DEATH [Entar only one couse per line for (e), (b), end (c). INTERVAL BETWEEN 
efene PART I. DEATH WAS CAUSED 8Y; to ™ abs ana 
658 - 
osls e IMMEDIATE CAUSE (e) a: tp Kerhnna, — ee = 
ener a ae ‘ > " 
fgea* ge = SL burro ee Pecetel.. 
= es ¢ Ns . 
R265 Conditions, if eny, which {b} 
Sion a8 gave risa to imme 
e2fera (2), stating tha. un sae ae 
Scevs couse lest. (e) _ b- =, — _— 
ees 3 6 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ae ie e He MSA be ali, PERFORMED? 
ocpMena | 
3 8325 b 5 ves [] No [yl 
32D 7 eee Se Bs we — is 
= ie =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 e0 is 
aes £2 & | PRIMARY [1] or CONTRIBUTING Bf < 
s CAUSE OF DEATH. 
BP—od be Was Ainchrrn, & Lye fant — 
& 5 538 & | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OPCURRER 20a. PLACE OF INIURY (Home, féfm, | 201. (City or town) (County) (Stete) 
Bo 3 i While __ Not While factory. sireet, office bldg.. ete.) e 
a a jour e.m, \ 
Be204/s Z| forse pm. ~ 20 19 LF let wok[] at work Polpwnar, Ie | Ueott hivha Srey m& 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [a inspection ee Inquiry ray and ‘in my opinion 
Gesu death resulted from: Natural causes | Accident . Suicide | Homicide , Undetermined manner 
Sepa 
= a2 CHIEF MEDICAL EXAMINER [_] 
cas 
0 ACTUAL fA a ASSISTANT MEDI NER DATE SIGNED 
wees SIGNATURE iad s ii LBasae. MD. eo 
Bes me aie a DEPUTY MEDICAL EXAMINER Bf] 202 7763 
¢ e 
meee iz NAME (ye) /~/? J 1K ele B haschany- Address (Streal, city, town, or county) 
a g2 = 73. 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (St 
2 REMOVAL (Specify) | : 3 + .% 
at 2 | " 
eee _B' _ 4/23/63 Fairfax Cemetery | Fairfax, Virginia 
23. FUNERAL DIRECTOR ADDRESS 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’S day Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABBR Ror STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH BAY3 
ees got O54 93 _ 


1. PLACE OF DEATH 2 U! RESIDENCE {Where deceesed Ilved, tf institution: R 
a 


v ay 4 e. STATE a2 rend b, COUNTY 
es LAL, MARYLAND 5 : w . 


% 


Id 


OR TOWN [if Setside corporele li 


sthin 24 hours after 
P the funeral 
= 


r "¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
Ex rite BURAL end gl rest town) i) yf ; 
= ay & ASIN GTO 1 Wy 
3 d. NAME OF HOSPITAL OMINSTITUTION @¥nol in hospital, give stree! eddress) a coro ‘ADDRESS e. 1S RESIDENCE 
« “ — St by fo NN Bey ON A FARM? 
ra £4 = a ves [] NO Ey 


FAME OF | 4. DATE Month Dey “Yeer 


3. = “Last 
DECEASED - OF 
eet MRS Lician Zz Ren Bet pag / Ad 929 
6. a: 7. MARRIED ["] NEVER MARRIED [] | 8» DATE OF BIRTH ~ [9% AGE (in Hears |1F UNDER T YEAR| IF UNDER 24 HRS. 


sseX ee 
a WIDOWED we DivoRCED [_] Abze. ah. 13 7 ae 
Ws. USUAL OCCUPATION (Give kind of work 


si 10b, KIND OF BUSINESS OR INDUSTRY | 11, Bi: PLACE [County & Vie or oe, country) 12. CITIZEN OF wi 
done dur most of working | ven if retired) 
‘hi VAL, 


last ay 


ove carbon papers. Pages 1 ar 


| 
am 
| ASE 


ined by the attending physician and complete! 


oo 
$4 
5 
3 
3 
x 
o 
2 
a 
2 
8 
2 
g ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN Altes ~ 
g £24 Dennis Cooper VO) 
6 § ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM 
2 52% (Yes, no, or unkown) | {ifyesgive werordetes ofservice] iA i. ‘ 
= 
3 .2 « od be (Otome Ge # 2 
= g =o 18. CAUSE OF DEATH | TEnter only one cause per line for {e), (b), end (ed = P Laat ee 
$3 H PART I. DEATH WAS CAUSED BY, AND DEATH 
. EY ae IMMEDIATE CAUSE (e) A YFO: STATIC MEUM) eva , LATERAL / Men Th 
+= = ) 
Lanes yf pa 6) J DUE TO 
ne So 
gfche Conditions, if any, which » Congestive HEART vied | 
Eon geve rise ta immediete couse 
of 88s 
= 2 “og {o), steting the underlying WD 
| Uns) 
18238 esi tt ies tosetégoTic Heagr Disease oa" 
ne gta z= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
aeseeo 2 PERFORMED? 
+S) Bes G 3 vis [] no [] 
Re iat E [20e. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item IB.) = 
mou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
obsess  [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 207. (Cily ot town) (County) (Stee) 
= 28. a Hour @.m. While Not While factory, street, ollice bldg., etc.) | 
= ee 2. = + 19 et work ot work 1 
ee Ps Le i a 
eos & 21. b certify that (I) ey) Se the deceased from... L477 at, 1903, 1 BZ.., 1963, that (1) (me) last 
eS O32 saw the de ased alive on.. F )., and that death occured a .M, ie fhe causes and on the date stated ated above, 
a oe 7 "Bab. DATE DATE 
lo ® A ATTENDING MED, STAFF e AL 
ee * oe ; 8 / | PHY: pi Director [] PHYS. 3 
o33 gs 2c. PHYSICIAN'S = 2d. ADDRESS 
mm 3 = 
GB es | "BES DEN at AER: FLL) L502 GRAN OUIE Ww de. petra Dad 
gee 23a, BURIAL, CREMATION, | 23b. Ry, THEREOF =| 23e. we OF de elm 234, LOCATION | “ity, me or aa Sate) 
in i 5 % 
os bo £ 1) Sel, 4 (Se Me 
a ANS (4) Pd {C’D BY REGISTRAH | 25b. REGISTRAR'S SIGAPURE 
Lannie ASY wits oat APR 24 1963 pehovlss J: sop 
Abs — iF 


MARYLAND STATE DEPARTMENT OF HEALTH 
cps eu OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AARYLENP 
CERTIFICATE OF DEATH J4Jd4 


rs 
é 1, PLACE OF DEATH = 2. USUAL RESIDENCE {Where doceasad lived, If Institution: Residence before edmission) 
ae LS vont STATE b., COUNTY a 
5 ete Montgomery = MARYLAND | West Virginia 2. 
= 5232 b. CITY OR TOWN (if outside corporal limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrast town) 
y Ras write RURAL end give nearest town) 
“ £58 Bethesda __| 4? days | Huntington / 
- 36 = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
s < ON A FARM? 
e 3 Md. 62h 3ist_Street me |: 
s sy 3. NAME OF First ‘Middle Last | 4. oe Month Day Year 
3 Jad DECEASED 8 " 
g bee {Type or print) Opal Eloise Richardson | dsm April 6, 19 63 
a = 3. SK 6. COLOR OR RACE Tx IED [7] | 8» DATE OF BIRTH ]9. AGE (I ONDERTY YEAR| IF UNDER 24 HRS. 
g 7. MARRIED [R] NEVER MARRIED [_] | 8 DATE O Ros ead ST be oe in 
= Female White wows []  vivorceo[-]| 1 October 1900 62 yn. | 
3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retirad) { 
5 Housewife hl el es P+ >. i West Virginia U.S.A. 
& 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME ‘ 
3 John F, Martin Fredericka Stephenson 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL "NO.| 17. INFOR Tees 7 7) 2 in aa 
2 sag om Ui fevuivewrerderezotpervca] ‘ SEE ec ve men OTe Medical Reesae 
3 ot available The Clinical Center, Bethesda 1h, Md e 
fe 18. Sesee ‘OF DEATH [Enter only one cause par lina for (a), (b), and (c).) a TNTERVAL BETWEEN 
s § PART i, DEATH WAS CAUSED BY; 4 ONES AH 
3k eATIMMEDIATE CAUSE (a) DI‘onchopneumonia : - ____|__2oeek = 
a 
£ ES s) DUE TO 
d2 Conditions, if ony, which w) Mycosis fungoides __|_ 5_years 
> gave rise 0 immediate cause . 
£ DUE TO 


{e), stating the undartying 


couse 


u (ec) ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED a) THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I[a){ 19. - WAS AUTOPSY 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, 


vu 

= 

2 

s 

5 
a3 5 
FI 2 PERFORMED? 
8 By 5 3 pe be ONES NO J no [} 
bee = [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =a 
no & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mE , | & | UF erTHER, NOTIFY MEDICAL EXAMINER) 
92 s 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, ' 201. (Cily or town) (County) ~~ {State} 
Ag a Hour ¢.m. Whila __Not While __ | factory, street, offica bldg.. sh 
Be g 5 9 al work at work | 

a 
He 21. | certify that &) (this hospi attended the deceased from. 7 car April. Wa 19.. 63 that @® (we) last 
re 3 saw the deceased alive on. Apr 1 APS: eM and that death occurred at..~..M, from the causes and on the date stated above, 

ry ES Se ) ATTENDING MED. 27 SIGNED 

a St WM. dened mo. | PHYS. [J dinectTor [7] ane April 7, 1963 

9 . PHYSICIAN'S —s 7, "22d. ADDRESS 
ES 2c. PHYSICIAN'S ‘Evan M. Hersh, MD The Clinical Genter » National 
a~ / 2 Sn, Mee Institutes. of.Health, Bethesda 1h, d,....— 
23 Jaa. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Steta) 

REMOVAL (Specify) 

o* BUria 4/9/63 Spring Hill Huntington, W, Virginia 


VR AIS (4) BONER ARES SS GNA HEE a 1 Home-133Y°8Montg. 7 2Sa. REC'D BY REGISTRAR | 2Sb. eer ee oe ge > 
1SM_ 7-62 ty Rockvil Tey, ids oatAAPR 10 196, Chav ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


onsis CERTIFICATE OF DEATH N5495 


CaS aba 
= 6 1 PURGE OF DEATH 7 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
wv 2 <i . STATE b. COUNTY. 
Pere Montgomery Arpt ‘ Mary land Montgomery 
2 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL and give necrest lown) 
=f BS. write RURAL end give neerest town) v . * 
Ne Springfield X Springfield 
£ 4 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS 7 cn eve eene 
26 K 5908 Springfield _Drive || 5908 Springfield Drive ves [] NOH] 
s 3. NAME’ OF rst “Middle “Last 4. DETE “Month Dey —Yeer 
ca flebatoripstr} ee: 771. SEATH A iP 17 & 6 3 
5. SEX 6. COLBR OR RACE/7, MARRIED LINever married [-]| ® igh Ms RTH 9%. anh |p by IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey! Hours | Min, 
Female White wivowen fx so pivorceo [] May 24, 1872 be Key as | ‘2 eee | aM 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, sven if retirad) 


10b. KIND OF BUSINESS OR INOUSTRY 


eS. Naturalize 


ali Bama: (County & Stete, or = country) ve CITIZEN OF WHAT COUNTRY? 


Housewife x: Germany 
13. FATHER’S NAME > . MOTHER'S MAIDEN NAME 
William Rick Pauline  __(Unknown( 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(¥es, no, of unkown) | (Ifyesgivewarordetesol service) Daughter Same as Item 2. 
No None Mrs. Grace V, Wiley int 
/18. CAUSE OF DEATH [Enter only por line for {e), (b), end (c).) > | INTERVAL BETWEEN 


74 5 7) DUE TO 
enh if Sny, which (b)_ ees Vas cee[n fo Sanre VM rg) 
geve rise to immediete couse 
{e), steting the undertying 
couse lest. - (o_ Leaehged Lie Fee 6S chews “ LO LAS: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) yp. WAS Ae 


Yes {J no x 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__/ |S 72! rea Pref Fela +e tS. q Laas Z 


|, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


— 


206. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [_} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or lown) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


fal) attended the deceased frome......eceeccceccecesseeeeees 3 199.9 {Aa ae ee 1 19.....4, that (I) (we) last 


20. TIME OF INJURY Month, Dey, Yeor 


Hour 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


21. | certify that (If (this hospit 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
TOR: After this certificate has been signed by the altending physician and com 


retained by the hospital or attending physician. 


Dept. of Health prior to burial, 


pa OFe saw the deceased alive on......... .. 9B. 3, and that death occured ab 72/4, frofn the causes and on the date stated above. 
me 2S 220. SIGNATURE 2 DATE 
Bo ARE ING: STAFF fae 
nes MD. DIRECTOR (1 prays. Wf 
<4 33 Se / 22e, pt As 4 22d. ADDRESS 
Bee as NAME (Type) ° ~~ 
a 
polit S.A formas 10, ately 
OepP 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, RS op 
meh oy REMOYAL ‘aad 4 
ovovs Buria 448-63 Pa Rockville, Maryland 
Pie “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. 


DATE APR 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pera 


ONSET AND DEATH 


jician. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ fi 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE e). Pulmonary Congestion and Edema, Bilateral _massive__|_ 2 
ue ok : DUE TO 
Conditions, if any, which {b) 


cremation, or removal, 


gave rise to Imme. 


cause 
{e), stating the ui i ge tes 


0557 _ 3 (CERTIFICATE OF DEATH 05499 
3 fe + 
& s 1 cas DEATH . _ a 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution, Residence before ed ) 
wee | @. STATE b. COUNTY ve 
5 ene MONTGOMERY =—__sanytanp N. CAROLINA __ = 
= = g b. CITY OR TOWN {i side corporeta limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporete limits, write RURAL end g give neerest town) 
> ity RURAL end give neerest town) 
=~ AAU 7 
“ ets CAA 1 ol a. | day 18hrs 15min WESTFIELD fen 
£ Zea / |G. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) d, STREET ADDRESS oS, RESIDENCE 
2 
}:: U. S. NAVAL HOSPITAL, BETHESDA, MARY. BT Bsns ws GJ NOC]. 
3 a 3, NAME OF First Middle test | 4 bata Month Dey “Yeer R 
z 8 Spier rin DEAT 
ype or print} ATH 
g Fes ee o. RODG APR on 18 
= 5. SEX 6. COLOR OR RACE) 7, p4aRRIED TYNEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [In yeers | IF UNDER? YEAR| IF UNDER 
3 ES test birthday) | ~Deys | Hours Min. 
* 2 CAUC —_| wibowen [] pivorce [_] 10 MAY 1921 41 
a g Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a done during most of working lil | 
5 3 Carpenter | North Carolina USA 
“a & 13, FATHER’S NAME ; t ae 14. MOTHER'S MAIDEN NAME. .3 ‘ 
3 2 Jess Rodgers ' Louvie R. Rodgers 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7° Address 
= {Yes, no, of unkown) | (Ifyes give wer or datesofservice) é. 
3 ~ 237-48-6207 | Hospital Records 
£ 1B. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
$ 
ze 
Hy 
= 
a 
oe 
2 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


rd 
g 
= 
a 
a 
¢ 
= 
Z 
« 3 cause last, te) 
so he ————— = == —<————— TTT CRIT ome 
Be 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
B3s2 4 ~~? 
Gaeas 18 eee ete wes ENO 
me 7 = [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I! of item 1B.) 
fe a E | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G |e EITHER, NOTIFY MEDICAL EXAMINER) 
oF 8  Vfoe, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20I. (Cily or town) (County) (State) 
ae = g f Ireet, office bldg., etc.) 
ay - & Hour em, While __ Not While | lectory, street, office bldo., ete.) | 
eR 6 = Baar 19 [et work et work [_] | 
5 = 
He 3 21. I certify that X) (this hospital) allended the deceased from..... ADT... E9203. tent APREAL..9, 19.03 tat Mi) (we) last 
<8 2 d alive on. ADL 0. Doccccccungd9. 63. ang that death occurred a8 ¢ LOAPMrom the causes and on the date stated above. 
5 a — “ 
z 22b. DATE 
2 4 a) Dike ATTENDING MED, STAFF April 10, 1966" 
pend z ‘ a mo. | PHYS. =] Ector [] PHYS. ge. px 7 19 r. 
to oe ~~ ae - ~~ | 22d. ADDRESS , ow". : 
Bom os | : _|_U.S.Naval Hospital, Bethesda Md. 
Pe 2 ‘23. BURIAL, (ecco 23b, DATE THEREOF =| 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lown or county) Taare) 
MOY. ity) : 
toss April 11,1%épury Presbyterian Church Westfield, N.C. 
” Pete a @ > an 25m, REC'D BY REGISTRAR 3 “lot SIGNATURE. 
a r s 
15M 7-62 W.W. Chambers Funeral Hohe, Washington, D. C. |oar APR1 Charlog 
* a —— =. s a = 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one y. 
ONSET AND DEATH 


usgrp® line for (¢), Jb), end (c).] f 
PART |. DEATH WAS CAUSED BY. J 
IMMEDIATE CAUSE i Pai plldute wie __| Af. 
f DUE TO . : 
Conditions, if ony, which (bo) Carat Belt Ill tA S Ut —- 


Me: — 
tiifes . 


9. WAS AUTOPSY 
PERFORMED? 


YES (i no L 


geve rise to immediete couse 


(e), steting the underlying ( OVETO 
cause last, i) Y mal tl 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


‘ THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


ificate has been signed by the attending physician and com 


200, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert lor Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{UF EITHER, NOTIFY MEDICAL EXAMINER) 


WA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
85 D494 
24M) 2020 CERTIFICATE OF DEATH Qo499 
G23 1 PLACE OF DEATH - * "|| 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmisston) 
& eh e, COUNTY 2. STATE b, COUNTY Be 
3 She MONTGOMERY = e MARYLAND | KENTUCKY JEFFERSON 
= 52 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {Il outside corporate limits, write RURAL and give nearest town) 
~ FeO write RURAL end give nearest town) H = p 7 
Se ems SILVER SPRING 1 day LOVISVILLE ns 
£ 3 ae ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) || d, STREET ADDRESS 7 «IS RSToRCe 
3 = ¢ > ON A FARMi 
. a pS HOLY CROSS BOS PITAL || 2005 LAUDERDALE ROAD __ [vs Nok] 
3s ‘3. NAME OF First Middle Lest 4. DATE Month a 
Ban DECEASED oF 
as Ber) ) Ane ee | ZR. dna .| PT APRIL 251963 
= 5. SEX 6. COLOR OR RACE! 7 MARRIED [—] NEVER MARRIED [~] | ®- DATE OF BIRTH 9-7 AGE In years FE UNDER YEAR| iF UNDER 24 HRS. 
st birthday) |Aonths] Days 7 
i a FEMALE WHITE wivoweoK] —_ovorclo[]} MAY 8, 1892 20 yn. | Pere ae sears) ae ae 
$ = Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BS — Pa gh a ge lifo, even if retired) nipeiaee bake & 
bar c : v . S OWNESBORO, KENTUCKY - S.A. 
js 13, FATHER’S NAME iia / 14) MOTHER'S MAIDEN NAME a. oe a 
a8 unknown CRUSE ELEANOR QUEEN 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT —__ “= 4a, 7 =r 
28 (Yes, no, or unkown) | {yes give werordetesof service) — lr op . <7 t Cody Drive 
ee “a a ee ae NONE Mrs ine Coughlan Silver Spri M and 
se 
o 
og 
a& 
Bb 
cl 
5 
cs) 
st 
& 
a 
= 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
eS While ___ Not While factory, street, ollice bldg., ete.) | 
i 19 et work [_] at work [_] i 


21. | certify that (!) (this hospital) a 
> 

saw the deceased_alive on 

220. SIGNATUR| 


fe a ~, that (I) (we) fast 
the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: Atter this certi 


Lore the, decgased from. 
W/4 Ws and that death occurred 


ATTENDING SIGNED 


‘MED. TAFF 2b. oon 
Bil mo. | PHYS. (C1 pirecror [1] mays, Oh 4-23-63 


3 should be detached for use as the buri 


be filed with the State Dept. of Hea 


Ho 4 : Hi NTE "| 22d. ADDRESS 
BS a ; ; 
BYES MeRICHARD P, DELANEY 4323 Harvard St, Silver Spring, Maryland 
22 g 23e. Was eee 23b. DATE THE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
eee Riad 4n 25063 | CALVARY CEMETERY _ LOUISVILLE KENTUCKY 
‘24 FUBERAL DIRECTOR'S SIGN. RE a RESS. 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
peat ee: ged Gegrria Ave nud 
WARNER E.._ PUMPHREY, INC ilver Spring, Md, loaAPR 2.5 


— 


in 24 hours after 


(ad in by the funeral 
s. Pages 1 and 2 


h 


* 


jours after death. 


‘ 


be executed 
ely 


cian, 


ing pl 


The law requires that the death certificate 


hysi 
R: After this certificate has been signed by the attending physician and complet 
letached for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any event, 


TITENDING PHYSICIAN: 
retained by the hospital or attendi 


@: 


TO FUNERAL DIRECTO! 


director, page 3 should be d 
be filed with the State Dept. 


death. Page 4 


TO HOSPITAL 


VR AIS (4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ERAGE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, os aS 


05522 CERTIFICATE OF DEATH 
Tiers 1eg21F 3 be339 
1. PLACE OF DEATH 2. USUAL SIDENCE (Where dacaased lived, If Institutions Residence befora admission), 
@. COUNTY b. COUNTY 
Montgomery; MARYLAND | “Ter yland rince Georges we 
b. CITY OR TOWN {if outside corporate ‘limits, geen OF STAYIN Ib || . CITY OR ya (lt outside corporete limits, writa RURAL end give neerest town) 
write RURAL and give nearest town) 
Bethesda f2 days _||_—s: College Park fife. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: e IS brane 
d ON AFAI 
D jhe Clinical Center ae 4520 Albion Road ies 5) NOG 
3. NAME OF First Middla Last hae “Month “Day, > Vash get 
DECEASED Pe 
epee y ® Marshall Gordon Roney 4 DEATH April 29 19 63 
5. SEX ~]6. COLOR OR RACE!7. maRRIED [—] NEVER )| 8. DATE OF BIRTH 9. a {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Es Oo i ind test birthday] |"Months| Days | Hours | Min, 
Male White wipoweb [ _] Divorced [_] | December pe 1k 19551 7 
Wa, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Chi fe a None _ | Oklahoma Stes anes Ml 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_liaurice Wl, Roney : | Ruth Hobart” ite 
. WAS DECEA: 5. - a . rt 
yes, bosive araieway Tae eRe neroteori 16. SOCIAL SECURITY NO. hs INFORMANT The Medical Ref SA 
No None he Clinical Center, Bethesda_1 
18. GAUSE OF DEATH [intar only ona couse per line for (a), (b), and (c).) 3 Tunes EE SN — 
Ps ol Al 
Pani DEATH WAS causiD BY Digseminated candidiasis(probable) “esophagus «|? weeks. 
° DUE TO 
Conditions, if any, which Acute Lymphocytic leukemia _|_2 months _ 
9 ise to immediate causa 
(a), steting the underlying ( PVETO 
couse lest. aT ta 


ONDITION GIVEN IN PART 1(a) 


Z | __ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
= 

3 ' feet Shr: oe Se _| ves PH NOE] 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [Roc TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, . 208. (City ortows) —~—~(Counly] (Stata) 
= Howls re Whila __ Not Whila factory, street, office bldg., ete.) | 

5 p.m, 19 at work [| at work ! 


tended the deceased from. Mareh..18.... 19.63 10.. April. Bop , that XI) (we) last 


eo. tests 1963. + and thal death occurred bt SRM, om Ihe causes and on i‘ date staled above. 
. ~~ 22b, DATE 


hd mS Et REETOK o rola i \ 4/30/63, SIGNED 


/?24 APRESS The Clinical Center, National 
Institar = 


21. I certify thal 44) (this hosaitaly 2 


saw the deceased alive o 


M.D. 


NAL, CREMATION, | 23b. DATE THEREOF 


2 Bl 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
REMOVAL (Spacify) 

Burial-Tranist 5/1/63 | Fairlawn Cemetery Payne County, Oklahoma 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa, REC'D BY REGISTRAR 


2b CISTEay Paes 


[MAY 2 1963 


Robert A. Pumphrey, Bethesda, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ba eyes F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 05499 


1. PLACE OF DEATH 2, USUAL RESIDENCE iad decoosed lived, If Institution: Residence before admission) 
Roe «. STATE 


b. COUNTY 
| eatgem er : ____MARYLAND || __{YJarv ia 
. CITY OR TOWN {if ou oer lienits, ¢, LENGTH OF STAY IN Ib e. CITY OR pri {If outside corporate limits, write RURAL and give. resi town) 


write RURAL and give rest town) 


in 24 hours atier <P 
—_ 


‘ed in by the funeral 


last birthday) 


Fe wh te wow [] ovorco J) 12-as-Tu 69 eee ee 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Betyed ~ bHiae Nor. | 


13. FATHER’S NAME 


£ 
$ 
5 akema Parle. [ae vy 4 1 Chase 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat ad a Sta "ADDRESS “| e. IS RESIDENCE RESIDENCE 
* i =, i ¢ ON A FARM; 
& 8 | Wa shin per Sanitaria tHe tal ' 4336 — Z ; __| vs (so K] 
rm 3. NAME OF First Middle Lest 4. DATE Month Day Yeer z 
fy DECEASED OF : 
€ Beet’ Edt 2 oss sac vil 7193 
= 3. SEX 6. COLOR OR RACE} 7, Ela NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE CL oars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
< 
$ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hg 
14, MOTHER'S MAIDEN NAME 


Cee 
ooh | Mary fReed 


mae — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive werordetes of service) { 
ly janes Medical” recerds. a PE, 
1B. CA OF DEATH [Enter only one causp-perline ter (a), (b), and iy: ~ | INTERVAL BETWEEN 
‘E 2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY t . 
IMMEDIATE CAUSE (e) _ ote, = “— She 
fl a DUE TO ‘ sh ct { 2 
Conditions, if eny, which ioe 
gave rise to immadiata cause 3 - 
feat DUE TO a Cx ta, cae ee 
= 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TING TO DEATH 4 BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART He) 


death certificate be executed 


9. WAS AUTOPSY 


z 

8 PERFORMED? 

3 == eda ae ais 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of ilem 1B. i) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~ (Stele) 
ra} Hour e.m, While Not While factory, street, office bldg., etc.) | 

= ae 9 et work [_] at work 


retained by the hospital or attending physician. 


Lobes 19222, that (1) (we) last 
causes and on the date stated above. 


TIENDING PHYSICIAN: The law requires that the 


TO HOSPITAL ww: 
death. Page 4 Pay be 


21. I certify that (I) (this hospital 
saw the pore 5 on., # ae : 4 eons MA, 
oe ATTENDING, STAFF 7s 
‘bd 4.0. | PHYS. mB “Re PHYS. Oo see fla 
meee ie - ae Lol av 


BURIAL, CRI att DATE JHEREOF : 5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely 


REGISTRAR | 25b. REGISTRAR’S SicnaTunt ZA) 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 

Ae 00523 CERTIFICATE OF DEATH Joo HTT 

s E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Instilution: Residanca before admission) 
o = COUNTY ¢. STAT b. COUNTY 

3 = b. CITY OR TOWN tips cor Timits, e eRe Her AT To R Scie toil corporate limits, writa RURAL - ai ieee 
ai 

ie a) 


writa, RURAL end ghve pearest ee *K ‘ o 
x 
elisha Poa - |X “Prod “Goood) auc foe. no av k 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ress) | d. STREET ADDRESS a eels 


fy. Sant Baseele! ( Tey ogee lose ne [nsf nog. 


. Middle Lest Month Yaar 
fr Van Racin Reh Uy 
[3 OA AQ _ a 171 

6. COLOR ote RACE|7, MARRIED TX] NEVER Re Oo} 8. DATE OF BIRTH 


New wipowep [7] bivorceo [_] he }- gh 23 ye bi bt ae Ae 


73 ya. 
10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ,& Stale, or foreign country) 
done during most ofyworking life, even if retired) 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


earn a 2 ‘* 932 
9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


n papers. Pages 1 and 2 should 
f, within 72 hours after death 


12, CITIZEN OF WHAT COUNTRY? 


AMSA. - 


LALS Cr oa L : | MAG 
13. FATHER'S NAME | 14. MOTHER'S MAIQEN NAME 0S 


te \pe Vy R ey me vy | Neathaarrnes aaa a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? |\i6. SOCIAL SECURITY NO.| 1 ue nse hl 


(Yes, no, or unkown) | (Ifyesgivewerordates of service) Tal he F 
Aosgi a ecovAS 
18. CAUSE OF DEATH [Enter only er line for (3), (b), end (c).} 


- fz 7 ISET AND DEATH 
rans cones Leer 1c Slave ___|:@ne" week 
pe gly DUE TO 


dl may»  Myperfension | fears. 
est, Ve. (as A ac 7: ee Ler OrrelWeak 


(a), steting the wu: lying DUETO tz 
couse last. Set te) O77 £62 % 
‘ATH BUT NOT RELATED TO T eT eye 


"AL BETWEEN 


Z 


The law requires that the death certificate be execut 


ital or attending physician. 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


a zm PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ERMINAL DISEASE SSE DES GIVEN IN PART Ie) 
a] 2 PERFORMED? 
o'6 3 ves [] No [] 
ne = 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pari | or Pert Il of item 18.) = 
Ro & |] OR CONTRIBUTING [] CAUSE OF DEATH 
ae & ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe 3 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (Counly) (Siete) 
ao Fal Hour a.m. While __Not While factory, street, office bldg., e! Mt 
pe Es aie 1” ot work [] ot work [_] 
He 21. | certify that (I) (1 hospital) alt ne the deceased from. , 1962; ea ee 6 19: thal (we) last 
s.) saw the deceased alive on. 943, and that death occurred gaan: from the causes and on the date stSted above, 

q ee ; ATTENDING AFF Pa Sreneo 

4 Dike? Ge Wt mo. Ba BiRecTOR Oo. pus. oO of fee N63 
ES 22e. RS erans i. 224, 0b " 

pA Ais TA HAC G Zul Ph. Lek 

a oper! ff. IC ee Lar ral Cee., Mt 
R= AL, CREMATIOR, | 23b. DATE THEREOF = 23, ARAME EMET! py OR AREMATORY. 234, TION (Gv. a DB i in 

3 ‘AL (Specify) 

3 A 
g c/- b2 | VD. ce boy 

ve ais (4) WNL 24 FUNERAL DIRECTOR'S SIGHATUR ADDRESS (250. ec’ oy Re R CDi ge IGNATURE 
ism 742 5 28Y Gyrrnt{ Ab 4 a ClomAPR 3 0'496 


= 
thin 24 hours after 


e 


plet 


ATIENDING PHYSICIAN: 


Hl 


TO HOSPIT. 
death. Page 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


should ~ 
—z 
2 


ages 1 and 2 


in any event, within 72 hours after death. 


#2 


——e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05524 figs tO oes O5504 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission| 
. COUNTY e. STATE b. COUNTY ") 
Montgomery MARYLAND DG 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAYIN tb || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 


Bethesda jays || Ss Washington fs A re ae 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) “d. STREET porn «IS RESIDENCE 
ON A FARM 
|__ Suburban Hospital _ 1213 St. Matthew's Ct. . Nw. | vsC1 sock 
3. NAME OF First . Middle Les! 4, DATE Month Dey Yer 
a OF 
{Type or print) di DEATH : 
ack Saah April 19 63 
5. SEX 6. COLOR OR RACE)7. MARRIED [NEVER MARRIED ral > |9. AGE ee robe YEAR| IF UNDER 24 HRS. 


8: OME OF MEH a 1891 


last birthday) 


Months | Deys 


Hours Min, 

Male White | woowa[] ovorem(]|  inimow ny Veo | 
10s. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or loreign doun try) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) " 

Retired ‘ad E ¥ | __ Palestine _ | Palestine 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eph Saah Unknown _ 

15. wes ne SED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY NO. | 17, INFORMANT " Address 


(Yes, po, pr unkown) | (Ifyes give weror detes of service) ” Bethesda WE, Md. 
les UnEHoW es niknow n nephew, Nabih Mausos Saah, 571, Grosvenor 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end te) BI VAL BETW 


i 
PART |. DEATH WAS CAUSED BY, Y wt ONSET AND D§ATH 
DMMEDIATE CAUSE le) 2 LAE A ODE, 7 | a oe 2 
Ger 


} DUE TO 


Conditions, it nds whieh to) PraanttseEoa ne eee 


tise to immediate cause 


steting the underlying ( DUETO eg AOE LF 
le) LGlA£ G 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEA Tr BUT T NOT ae nd Y 


foet™ CONDITI ka L 1N PART He) 


z 19, WAS AUTOPSY 
= RFORMED? 
$ ee fais 2 ae Jee ves Eno 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

“4 2... ae + 3% i = 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (Stete) 

ra ids Malm! While Not While fectory, street, office bldg., etc.) | 

= a at work [] at work [_] | 


ify that, at (I) ( (this hospital) atjended the deceased from. 1942, that (I) (we}last 
Pale. .. and that death occurred af pM, from the causes and on the date stated above, 


22s. Si 22, DATE 
ON. 4x2. Be 2e7 aoe mie OIRECTOR lly Pas. & ae Fat Be 


22d. ADDRES: 


Pe Rm Be ew Warlek CX) eh, Lr et xe, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Su 


REMOVAL, (Specity) = ifreles Glenwood Ceme tery Washing ton,D,C, 


Buri 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘OH Peep. 2 Poy Woah D oe PMD 411963 poteonthg Jeg 


saw the deeehsed alt alive on.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar stn 
05525 CERTIFICATE OF DEATH 2 


write RURAL end give nearest town) 


SZ rte_ || —_ X a 
stveel eddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


LONG RESSieNh | MANOR SAM TAR v1 \|S720 CowN_ Ale, JY Wi _|sONoL 


NAME OF First Middle Lest 4. DATE Month Dey Year 
” DECEASED 


(Type or prin) £4 AF . wi 


5 

= 1, PLACE OF DEATH _—_ ‘ ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a @. COUNTY | a. STATE » _». COUNTY 

3 ____masviann || —) seam = DC : 

= "| ¢. LENGTH OF STAY IN 1b ce. Clit Gi TOWN fit outside corporete limits, write RUKAL end give nebrest town) 

a 

© 


ws 
d. NAMI OFF HOSPITAL OR INSTITUTION (if not In hos 


“7d in by the fi 


e 


_Sthmalive | Pm ae Des, 


int, within 72 hours after deat 


jician and completely 


3 SEX \6 aaa OR ee 7. MARRIED Fig sEVER MARRIED [1] | 8» DATE OF BIRTH J 9. AGE {in years | fF UNDER1 YEAR| IF UNDER 24 HRS. 
ta Inst birthday) pes Deys | Hours Min. 
te Male hi Te wivows Yf _ivorcitof | ///2 /3 73 a) yn. 
10a. USUAL OCCUPATION (Gi of wo TOb. KIND OF BUSINESS OR noon nN Bi cere (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


13. FA ogg , 5 == Washineton a. c. 24S A 
ICAAAR SMITA FR kt. a0. ya) 


Ce WAS AR Le aa TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Seen Address 
(Yes, no, or unkown) | (Ifyes give warordates of service) 


Nursing Home ce 


HE 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] " ] INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: Mie aKe a P LY) Theg : 


aay IMMEDIATE CAUSE ()_ Cere. bra (Vascular WAT ae cés 
eas 3 DUETO : os 

cote tugnay 0 ArTeriosclkrests, advanced, gent paliid, 3 rn 

(a), steting the undarlying (| OVETO 


couse last. Reo 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


Atter this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ISM 7-62 


Zz z PART ll. OTHER agi CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY | 
at @ “Y Pry Fe PERFORMED? 
5 ols asculap Th IFEUL PESOS, Ly thle bo ae i er se 
i 3 Ze ACCIDENT WAS UNDERLYING F.| 20b, ‘DESCRIBE HOW INJURY ©: CURED: sinter ndlure of inju ert | or Port Il of item 18.) 
4 IG Lc. 

am G [MF EITHER, NOTIFY MEDI MINER} 
9 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY. Cpls "20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) ———S*=« Stet) 
a a ote Se et While “tot fectory, street, office bldg., ete.) | eee 
8 2 ie 9 sieconill si gereon al} = 2 1 —— 

a i H 
Ay ° 21. I certify that (1) (this hospital) attended the deceased from 3 altos fife a 119) ot that (I) (wa) last 

Ms saw the deceased alive on.. Apri). Rage: Lee and that death occurred 3p Eu, from the causes and on the date stated above. 

is me ATTENDING, MED STAFF 22. IGNED 
fe Stu 0a Le mo. | PHYS. x pinecror [} pays. [] Ftd 763. 
re] ag | ¥: Sahl ie) Mr, Lo ae ae ch yy ie > 
=] NAME (Type) ¥, y) v 
Bee STewas Clapp MD 14740 Chevy Chase Dro Nigh == 
2s RE 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ‘3d, LOCATION (City, town or county) a 

s REMOVAL (Specify} 
eve burial \ Ly eS Rock Creek Cemetery Washington, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE SS ee REC'D Q wees 25b. REGISTRAR'S 3 ey 
VR AIS (4) 2907 kth St. N.lw APR. 5b ye ge 


The S.H, Hines Company weshineten—9;-D~ a 


. , ae 


HEALTH DEPT. 


les. 
a 


lay is necessary, 
al director. Page 
for your, 

~O 

~~ 


@ 
with the State Depay 


pencil in Item 18, Give Pages 1, 2, and 3 to t 
in 72 hours after deat. 


h form PM3. Page 5 may be ret 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ary 


certificate, writing the word “pending” 


a 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


Health or its designated agent, prior to burial, cremation, or removal, and in any even| 


TO DEPUT 
please exec 


a 


Paws 


MARYLAND STATE DEPARTMENT OF HEALTH 
ones n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RE, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘I. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE [Whore deceosed lived, If instilulion: Residence before adr 


je COE @. STATE b. COUNTY 
1 o/ / MARYLAND | Ne Lionaly 
b. CITY OR TOWN (if ouffifee corporate limit ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I outNde corporate limits, write RURAL and giva neafest town) 
write, RUR, ive fearest town) 


Di 


| od. NAME OF HOSPITAL [OR INSTITUTION (if not in hospital, streeteddress} ne “STREET ADDI ae . IS RESIDENCE 


RESS. 
ON A FARM? 
Mont is 35/2 Ta__| ws) nob 
‘3. NAME OF First Middle Last 4. Pe Month Day ‘Year ad 
DECEASED 
DEAT oe 


{Type or print) 0 
B. DATE ‘aor a 
/~1$-/9/ 


5. SEX 


Nake 


6. COLOR OR RACE 


whet 


9. AGE years 
last bighday) 


yrs. 


7. MARRIED BELNEVER MARRIED OO 
WIDOWED [_] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ee | 11. BIRTHPLACE (State Gr foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done diy most of working life, even if retired) Management 
ee __ Consultant _ | ities | U.S. Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
_Samvel Schwinger a | Edna Bauman at 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive warordetesof service: 


Yes. WWII 579=38=1100 Schengen (urge) Ae aa 


PART |. DEATH WAS CAUSED BY: Ga ns ‘ y 
aie IMMEDIATE CAUSE (a) __ as — z 
fot / DUE TO \ é . 


Conditions, if any, which wo Carctm pume-eele 
gave risa to immediata cause 5 
(a), stating the underlying £ CUETO 


cause | hes 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
= PERFORMED? 
i= 
S| __ ar ms . ~~ ___| ves Eno 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Pert Il of item 18.) 
2 | PRIMARY §8@ or CONTRIBUTING A pclird 
S| CAUSE OF DEATH. > Se, Osenere 
(Cea ce a Sa abla paid 4 varakterrnt walk frre Wrcfad be et 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURWOCCURRED | 2Ds. PLACE OF INJURY (Home form, | 20. (City or town) 
= Hour’ ecm While __ Not While facto Pay office bldg., etc. My 
3 Si Yo 2g 963 at work [_] at work [7] thoes 

21.5 cactitys Te | took charge of the remains described above, Haine an Autopsy Cy Inspection Inquiry Ld): add in my opinion 


death resulted from: Natural causes [_]. Accident [_], Suicide [XJ], Homicide [], ie manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Jer ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE Q. aee en De 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S B's 


NAME {Type} A. nv ai Pho SeCABRrHK Address (Street, city, town, or county) yi 2 7 ~43 


228. eee toe ha 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (State) 


REMOVAL (5; i} 
5m5—63 . Arlington National Arlington Virginia 


arene LA Loan, Mia ptin ty 396) ard age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05527 CERTIFICATE OF DEATH 1554 


5 Pz = = ee 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If inslitulion: Residence belore admission) 
Pate ». COUNTY STATE b. COUNTY 
t os 

tea Nontgonery MARYLAND feryland_ _ Montgomery 
2 F4 3 b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib c. CITY OR qo) at outside corporete limits, write RURAL and give neeres! town) 
~ Ses write RURAL end give neerest town) | 
A en y iney | 2 days y¥ Mt. Airy 
£ $a E d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET. Ae ") e. IS RESIDENCE 
: Ree |) 4 Rt ON A FARM? 

“3 (| Montgomery General Hospital ‘ ves [] NO EE 
Bosgt 3. NAME OF — Fiest Middle Lest 4, DATE Month Dey Yaer 
$ 289 DECEASED Se, 
g = ae (Type or print) Joseph Samuel - Sea ton | penn he 25-63 2 = 19 > as 
e 5. SEX 6. COLOR OR RACE) 7, aeRieD [] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
is | lest bithdsy) |"Months| Deys | Hours | Min. 
il rs Male White| wows [] _ ivorcen fx] | _12-1-190k, yn. 
3 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
cy done during most of working life, even if retired) | 
= 
: Maintenance | im Unemployed | Virginia | USA 
2 13, FATHER’S NAME ; piss MOTHER'S Tein | NAME 
3 John Seaton | Janet Thompson : iv 
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 (Yer, no, or unkown) | (Iyexgive werordetesof service)! 
pa te __ 1599 -c3.. 3460 _H_ospital Records = 
tae 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c).] - za INTERVAL BETWEEN 
ry PART I, DEATH WAS CAUSED BY. B . a ” ORS Ee 
z P Pe IMMEDIATE CAUSE (e) LIAO WJ Cho@E Nic BAC WD Mp bet Wb PA geton. 
s [ 2; DUE TO ene 
3 Conditions, if any, which (b) CPERics KR Di TY S Ve 1 mrt - 
2 gave tise to immediele couse 
3 (e), stating the underlying ( D¥ETO 


asta aS ara ts Drowehs pNEY MIVA 4ALUN GE: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


a 
> 
= 
a 
a 
= 
od 
s 
= 
6 
EI 8 5 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTORSY 
Ua Ki YES xo Le] 
& = ° bien’ abies — Fe 
ae H 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 18.) 
& ; & | OR CONTRIBUTING [] CAUSE OF DEATH 
ges [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us & | 20e. TIME OF INJURY Month, Dey, TS | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
z ry iG stn White Juner while. | lectory, street, office bidg., etc.) | 
a? 2 “ee *; ot work [1] et work [-] H 
‘6 
He 21. 1 certify that (I) (this ory, 1) atténded the deceased fro 192, that (I) (we) last 
saw the deceased alive MEL S 62. and that death occur? , from the causes and on the date stated above. 
} ae” NS | a ATTENDING MED. STAFF 2ab CONED 
e —— mp. | PHYS. GE} pirecror [7] PHys. [1] hy25—63 
zo 22. NCS ie rs =F, Ce gpa 22d. PROURESSS 
NAME (Type) 
0 
ae Giicen 1. Meadors, NM. Dy ||) Damaseus, Mayyvlond 226 
es 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ieee NAME OF CEMETERY OR “CREMATORY rg 23d, LOCATION (City, town er counly) = Tsiere] 
iy REMOVAL. (Specify) 
oe ested at 4-27-63 Middleburg Cemetery Middleburg _ Virginia 
Lal 2Se. REC'D BY ea 25b, REGISTRAR'S SIGNATURE 


ve ars cy [24 PERERAE DiRecToR's SIGNATURE ~60 “Famwagut Place, NW 
15M 7-62 fe eas ee hack. D. xa 


loa APR 29 1NG3 curly Qoetpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CTO. 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on... that death reat ba Ss 0B. om the causes anal on the date stated above, 


*: 


CNG 


Regs 
> aM 05528 CERTIFICATE OF DEATH 
Gy 
a ag Yt) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: aly before edmissiogh 
y 25 ¢. COUNTY 2, STATE b. COUNTY 
2 202 Montgomery MARYLAND | District of Columbia “ <s 
= 323 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {ff outsida corporaia dimits, write RURAL and give neeres! town) 
x ase write RURAL and give nearest town) 
-3 ; 
Sen __Bethesda (Rural) Se . Dia) 
= a) ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS e. ee 
el 
gees | -xplle,S- Naval Hospital __ = bel. {th Street, S.E. ves [] No Fy 
£ gaa 3. NAME OF First Middle | 4. DATE Month Day ‘Yeer 
oS Beer OF at 
S@ €ac ‘ype or print) | * 19 
$ = hirle ren Seiden 
6 es 5. SEX 6. ior RACE a MARRIED [-] Fr Sara OF BIRTH 9. AGE {In yoors enor TF UNDER 
& 2 a i lost birthday) <e Deys | Hours ie 
oO _ # 
2 cae 2: Cauc wipowep[] —_divorceo [_} cust _1925 yrs 
§ e$¢% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 22 Au HBLACE tone = Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
paereh Be done during most ol working life, even if retired) 
B 2eé Housewife edie _— LAs aa a 
e = Bc 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
428 | sails 
3% 285 Aaron Steinberg = __|__s. i, GussikeRubin __ = 
© £§ 1S. WAS DECEASEO EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 328 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) ‘y 4 
‘eae Ne A 20-20-1314 | Hospital Records. er. 
eae © ‘| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
S555 PART |, DEATH WAS CAUSED BY Pree eee 
Bes a c ; IMMEDIATE Cause ¢) AGenO Carcinoma 
£ aoe 3 DUE TO 
ag eeé Conditions, il eny, which » Adrenal With Metastases = 
= ese 5 gaverrive io immediate couse 
# 5 wb steting the underlying DUE TO 
ae cause last. (c) J i. eee +22 
gles z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
3s Ss 9 aS oe oe 
ao : YES NO 
moe s bien 
un 3S < _ - — = 
be 8 > © | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Par! | or Pert Il of jiem 1B.) 
meus & | on CONTRIBUTING [] CAUSE OF DEATH 
Perec GP UF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal a ————ee ~ _ — 
Qsze 3 | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201, (City oF town) (County) (Stele) 
asts rat Hour a.m. While __Not While factory. streat, office)bldg., etc.) 

BS ge = et tS at work [] ot work ' 
HeOs _ L certify that (§ (this hospital) attended the to... 

uv 

3 

2 ‘220. 22b, par 4 

ATTENDING STAFF 
a Bs Mb, | PHYS. (ie DIRECTOR i] PHYS. 4) aprai 1s 1983 
Has3 | 2c. PAYSICIAN'S ~ 22d, ADORESS 
NAME (Type) 

Bas _MM ("DONALD 0. CASTELL LT MC USN _|_U. S. Naval Hospital, Bethesda, Md. _ 
25 3 .| 23 STE THER ") 23c. NAME OF CEMETERY OR GREMATORY 234. Binene,” i 1 “[Stete) 
oR” Beth David Cem. a are >) 


VR AIS (4) DRESS 
1SM 7/61 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


B. Danzat sky & Sons Funeral | Home, WDC ___|oary 1.519 I Maaailoe Netge 
APR 1-5-1963 — 


2tens 10e6el Fiim 559 t=. MARYLAND STATE DEPARTMENT OF HEALTH 
sea BOBS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, als colo 


~ 
rr 


JAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


sey fof working life, even if retired) 
whe" W07E> | ‘Maryland t > tea 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 


William Shipley | Onnie Jean Ashby 


15. WAS DECEASED EVER IN U.S. D 
Hae asolied MUL Lenie cee oN “16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recdttt? 
None The Clinical Center, Bethe - Us, Maryland 


CERTIFICATE OF DEATH (15 5506 
, 2 b* 6S - 
& s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived, If inslilulion, Residence before edmission) 
oh is a, COUNTY a. STATE b. COUNTY / 
5 ene Montgomery _ manyianp || Maryland Baltimore i/ 
rs = 3 b. CITY OR TOWN (it outside ‘corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
~ 2as ‘write RURAL end give neerest town) 
SN Jers Bethesda ‘ 7 days _||__—-_ Reisterstown ee et 
= 3 O ‘d. NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give on eddress) d. STREET ADDRESS a, IS RESIDENCE 
a, AY ON A FARM? 
Be )\_The Clinical Gehber, Bethesda 1h, Ma, 502 Sunweod qourt ves [] No fg 
3. NAME OF inst Middle lest Month Dey Yeer 
8 pre eree | DEATH 
ype or prin * | i 
s sfony_ William Shipley | ef a Le 
cS "/6. COLOR OR RACE|7 apriey [Never MARRIED [X] | 5. DATE OF BIRTH 9. AGE (ln yours IF UNOER J YEAR] IF UNDER 24 HIS. 
F3 ’ jest birthdey) |"Months| Deys | Hours | Min. — 
: Male White wioweof] oivorceo[]| 1 June 1961 ee a! | ys | Hours in 
r 
> 
z 
a 
= 
Bl 
z 
5 


Oo 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (e).] INTE 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Hy WAL BETWEEN 
8 f ONSET AND DEATH 
ram eer eS eka, Acute Pulmonary Edema under, $4. hrs. 
if i 7, 4 DUE TO ye 
Condition’ 1 whieh ») Embryonal Rhabdomyosarcoma 16 mont 


geve rise to immediate ceuse 


(a), stating the underlying ¢ OUETO Metastatic 


pense sen ) Metestatic tumor, widespread 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘DEATH | = NOT RELATED TO THE TERMINAL “DISEASE CONDITION. GIVEN IN PART 1 


z 19. WAS AUTOPSY 

2 FORMED? 
LAs Focal Subarachnoid hemorrhage YES no [] 

& [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER}) 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2DI. (City or town] (County) (Stete) 
A doyt hela While __Net While _ | factory, stree!, office bldg., aed 

in = one 19 at work [_] et work [_] | 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physici 


3 to. AprAL.B.»......, 19.83 that 0) (we) last 


pM, from the causes ad on the date stated above. 


21. 1 certify that 0%} (this hospital) em the deceased from... APTA. do, mere 
saw the deceased alive on.. April..8 9.2.03 and that death ese 


‘ 22b, DATE 
j ING. ED. SIGNED 
D Bigs. wo, [MST] omecron C} ows April 8, 1963 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely % 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


at 

a8 a) 74, OOUSSThe Clinical Center 5 “Wational 

ae | Institutes of Health, Bethesda 1h, Md. 
Oe 23a, BURIAL, CREMATION, 3b. DATE THEREOF rave Y 2 {City, toyn pr county) {State} 

ms LS a 

oe eT Pies paty te plo, oo 
i q » 250. REC'D BY REGISTRAR/] 2Sb. REGISTRAR'S SIGNATURE 


< 


RAIS (4) 
ISM 7-62 


24 Ful TOR'S Si [ATURE 
EAL bets 


7 pibscatlag eitep en = 


PMP 45 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
my WOR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sey 


__1ten SERESO PE Pe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, if insiitution: Residence E 
aSGOUNTE ” @. STATE iy b, COUNTY 
UWT COME R\ MARYLAND re 3 it 4 wash 
B. GY OR TOWN til outside corpareta limits c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 


write ae, a) give Ce ol 


in 24 hours after 
th 


| Abd ein 8 3BX=R 
give street eddress) d. STREET ADDRESS. ‘ Reg 
oR ia Lew ensven An.| peas Srarropn Fel. ust wf 


First a DATE Month Dey Year 


{Type or print) 2 LeRT) jokes S4o Pow Senne eves 19 1 a 


5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH |9. AGE Un Seer TYEAR] IF UNDER 24 HRS. 


fempfe Bre. WIDOWED pivorceo [] TZ SEE) are 4 on Be, | te | - 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | a, micas (County & Stete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done du = of sere lifa, even if retired) Be 
BVA ‘Saar ee 
13. nie ime | 14. MOTHER'S MAIDEN NAME 


Barses Ae | ini 


15. WAS Le EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| 


(Yes, no,or unkown) | (Ityesgivewerordetesof service) 
2 Unknown Charles Shohan-Son-Same 2d 
/18. CRUSE OF DEATH [Enter oniy one couse por line for (e), (b), end (e).) 3 


PART |, DEATH WAS CAUSED BY: eer Mat 

IMMEDIATE CAUSE (e)_ Ae 
cs 5; 8 DUE TO rs 
it any, which {b) ee ee: Cercttrte (ria 


mediate couse 


din 


@ 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an 


") INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


R: After this certificate has been signed by the attending p! 


Conditic 
geve rise 


(0), stating the underlying (| DUETO 
our be «  Chrwlpemn.¢ 


|, cremation, or removal, and in any event, within 72 hours after deat 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


ra 

2 

a 

a 

£ 

ao) 

s 

a a 

Ss a 
6 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-3 THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 
3 2 5 , a - 
va YE NO 

Sees 6 ie = 3 ne ee a J yet ss 

2 = % |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

3 & | oR CONTRIBUTING [] CAUSE OF DEATH 

cd £ U LF EITHER, NOTIFY MEDICAL EXAMINER) 

rs 3 x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 

a = ra] Hour e.m, While Not While factory, st office bldg., etc.) | 

2 6 = at work [_] et work 

= a 

20 2 ded the 7 from: AA ok! fy lol we WES 7 that Owe) last 

ZOOL o® aya 19% £2, and thay Jdeath occurred at. ERM. fromfhe causes and on the date stated above. 
» 2 Yo ofp ro 

ATTENDING, STAFF SI 
hoc fehord PHYS. Gj Bnecror Llevs. 2,63, es 
rs oid ee 2d. ADDRESS — 
me SS | y ‘ SLO. MOLY Ft Ey. fe. 
3.26 2 Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION {City, town or county) ——SSs«(State) 
us 3 REMOVAL (Specify) 
ome) /63__ i Mt. Comforé Cemetery A Lexandria Prax nia — 
ie Oe. a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aay a3 i863" "7 Re 
wm 72 |_ REBT Ay Pusan rey. Besbeader Mer 
SS 


MARYLAND STATE DEPARTMENT OF MEALIN 
owne ii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5508 


Zz) 


a. ee! a 
= §3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, I institution: Residence belore edmission) 
ee a. COUNTY STATE De ret 
5 Bag 7 M se i! a [18k Land  __ #77. 
2 Avg b. CITY OR TOWN [if outsi nee | ¢. LENGTH OF STAY IN Ib a ure TOWN {If outside corporote limits, en WAL and give noglest er) 
~ Ess zee RAL end give Reares! ' Y 1 2 
a22, 1 Silvee Sopging  _ | \ YA RRES . hd. Les 
= 35 <d. NAME OF HOSPITAL OR INSTITUTICQY {if not if hospipal, give street eddrest) . STREET ADDRESS @. 1S RESIDENCE 
3 iP 
“2 2 ‘ 4 S; ON A FARM? 
a 
a3 Moly CRoss, toll = ag “Mgrs Aye, ws C6 RY 
= 3. NAME ©) irst Middle Month Yeer 
Ra DECEAS: 


{Type or print) Nes (eamre M- DEATH RRR IL. 23 


5. SEX 6. COLOR OR RACE IED |] | 8 = 2 ET 9. AGE (In years IDER 


fiyid. 7, MARRIED [_] NEVER MARRIED [et ee IF UNDER TY! 
We. ee, CCUPATION (Gi 


be execut 


/ Months | De 
wipowep hf —_ivorceo [J Fs Pa 
kind of work | 10b. KIND OF BUSINESS OR nt i /3 LD. ie & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


3 done during mostof working lite, if retired) 

: eA even if ralirad) | Virginia Lt ; S ; 

2 15. FATHER'S NAME i ae i MOTHER'S MAIDEN NAME 

2 Unknown Unknown 

hd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pod 17, INFORMANT =i Addes B 

w : ethesda, Mary land 
i Yes, no, ik 

g Wenge ay hak si ihan oF abba: None Margaret Scherrer 4890 Battery: Lane 

5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

& PART I. DEATH WAS CAUSED BY, 

is Po es CAUSE (e)_ Povacl wnt sleet dint ai Smelly 
23 t f DUE TO 

é Conditions, if eny, which (b) 

8 gova rise to immediata ceuse 

= (8), stating the underlying ( PVETO 


spas Test Cae bah 


‘OR: After this certificate has been signed by the attending physician and complet 


1@ 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physiclan. 


zB 

ra 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTORSY 

alls PERFO! 

° o 

‘* S vis [] No A 

1a 3 |20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) <a > 
: F | OR CONTRIBUTING [] CAUSE OF DEATH 

oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 s 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stele) 

us a gir? ein While Not While _ | fectory, sireet, office bldg., ete.) | 

ro) z » et work [_] et work [_] | \ 

2 21. | certify that (I) @tstrospital) atlended the deceased from.........p%,! eae OV Yo 3: Der W9icccoty that (1) Ge} last 

A ‘ 

© saw the deceased Ae ys, Be) De ,and that death occurred AUR from the causes and on the date slated above. 

3 22e. SIGNATURE S x 22b. DATE 

2 


ATTENDING MED. STAFF i SIGNED 
Lee fs mo, _| PHYS. Biron Ie; PHYS. Oo iZ3 C3 2 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Md, .---- 


ity, town or county) (State) 


~ | 23, NAME OF CEMETERY OR 


_Morris Perry 11602 Georgia Ave, Silver_Spring,_ 
738, BURIAL, CREMATION, | 23b. DATE THEREOF — REMATORY 23d. LOCATION (C: 
OVAL {pect 


urla 4/26/63 Salen Brookville, Maryland 


AN: [24 FUNERAL DIRECTOR'S SIGNATURE 1 SRISE , Montg, ‘Ave, «| 25" REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
15 (4) 
BO ie ; Tyson eeler Funeral Home Rockvil ley MarylandAPR 2 6 26 1963 _| poberles 


TO FUNERAL DIRECT! 


director, pag 
be filed with 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95532 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g5509 


2, USUAL 1 RESIDENCE (Where deceesed lived, If iar Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
e. COUNTY 


2 - STAT b, COUNTY 
reu8 Montgomery MARYLAND | “STM aryland Montgomery 
fa 8 4. +t eee s ee eee ne ne 3 aise 28-2 is 
gee b. CITY OR TOWN {it outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside comporete limits, write RURAL end give neerest town) 
Bos write RURAL end give neeres! town) A 
230m OL | 
335 ney Do X ‘is 
2 = = ed 2 * 
. Te fy € d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. German manto e, §S RESIDENCE 
> 2 
igs 2 OO ON A FARM? 
. . 7 . 
<2 ‘|___Montgomery General Hospital | Mida@zeBrodk Trailer Court ves [] NO Be] 
3B = . = 
a Ae 3. NAME OF First Middle Lest 4, DATE Month Dey Yoer 
cS ees eres OF 
seth 23 _ Type or print) DEATH 
Pens oa eee ee Kat Jane Shrader 426-63 eel . 
Piece fe] 5. SEX 6. COLOR OR RACE(> married [Never MaRrieo [XI fig | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
® a7 EN lest birthdey) 
Bua me gst bicthdey) |Months| Deys | Hours | Min, 
2 § EAS White wipoweo [] Divorced [_] 6~28-50 2 yn. 
5° = = EE = at  . 
Mel gcd Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ca$02 done during most of working life, even if retired) 
Sv fte-w 
| eS = a = ‘Land _USA : 
es gg 3 es 13. FATHER’S NAME 14, MOTHER'S MAIBEN NAME 
nea > 
£Ge25 Theodore Shrader y Ann Rich ; 
O& ae = 
Ses oc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
size (Yes, no, or unkown) | {Iftyes givewerordetesofservice) 
« 
AS Ee pa ae ) ot Emergency Room Record a 
= one 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c). 1 INTERVAL BETWEEN 
£232 PART 1, DEATH WAS CAUSED BY: “ pga 
Geee : IMMEDIATE CAUSE — a £2 ae 
88a" Af Fee X DUE TO 
ek 55 mS ‘ 
=62 » Conditions, if eny, which (b) sles, 
aw gave rise 1o immediete couse 


This certificate should be executed w: 


08 
BS 585 (0), steting the underlying OUE TO 
SERS te a. ~~ iB! wma — 
Peso Az "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
elie 0 g ————e—erorse PERFORMED? 
ce = 
$85 Rj % a - = mM. ves [] No &) 
ope = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ilem 18.) 
aese2 & | PRIMARY Cy or CONTRIBUTING 
Bos 8 & | CAUSE OF DEATH. 
230.8 it ans oe ge eek, i= 
Besed | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 201. (City or town} (County) Grete) 
Da vg 
a 59 RL g he ean, While “Ron wee fectory, streel, office bldg., eh ! 
MG eS By an o let work [] ot work 
HaSee ae i i i i 
i Se 205 21. I certify that | took charge of the mn described above, held an Autopsy (ei; om Kl Inquiry fx. and in my opinion 
=U ¥ sae Pat . 
ons a death resulted from: Natural causes [¢], Accident [_]. Suicide [_]. Homicide [[]. Undetermined manner [—] 
Sa 
. bas CHIEF MEDICAL EXAMINER ly~26-63 
oy 2 stain hone Oey eee ie ant Mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Bos # oe DEPUTY MEDICAL EXAMINER 
DR» Ss EXAMINER'S G 
eke NAME (Tye) Frank Jo roschart M. OD Address (Street, city, town, or county) Gaithersburg, Mde a 
tha 22e. BURIAL, ¢ Cy | 22b, DATE THERE 226, QIAME OF CEMETERY OR CREMAORY LocaTi Fy, town, oggtountry) (Stete) 
a Bea { 
Bae 3 OVAL (Spectt B/L2 | Ba 
° pS) = 


23. ‘L DIRECTOR 
VR AISME 


5M 1/62 


| 240, REC’ D BY REGISTRAR | 24b. REGISTRAR’: 'S SIGNATURE 
ZAPR29 os foot Suge 


MARYLAND STATE DEPARIMENT OF REALIN 
YESSY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? "| 16. SOCIAL “SECURITY NO.| 17. INFORMANT F 
(Yes, no, or unkown) | (llyesgivewerordetes of sorvice) The Medical Rec8tr 


No 
18. CAUSE OF DEATH [Enter only 


© 


Not available The Clinical Center, Bethesda 1), Mar 


cause per line for (e), (b), end (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


F sl dana OF DEATH Q55 iv 
SD — 
& $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, I Institution, Residence belore edmissioi 
ae &. COUNTY . Pom: b. COUNTY y 
5 ot] Montg: "ae J s MARYLAND Ve 
ah 05 b. CITY OR TOWN iW oubid GET tats | ¢. LENGTH OF STAY IN tb e fo iio tet ean (if ae corporeta limits, write RURAL end give neerest own) 
3 $ rf) and give neerest town) > 
a ens BetHesaz - «, # we Gays. McIntyre es 
¢: 3a A) ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) d. STREET ADDRESS — . 5 Age at 
O84 51 as NA FAI 
ee re The Clinical Center a P.O. Box 32 __| vs (No fx) 
s gn ‘3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
Ban DECEASED |" OF 
ea (eeorpint) = Clarence Robert Shupe [ee PenT a orig 6 1963 
Sse 5. SEX 6. COLOR OR RACE} 7. aRRIED Ky never MARRIED im 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
 wSE : i lest bithdey) | Months) Deys | Hours | Min, 
5 §a Male White wioweo{] _pvorceo -] February 25, 1919 | bh y=. 
Se TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 | 
33 done during most of working life, even if retired) | | | 
35 > Truck Driver | Not employed | Pennsylvania IiseKs 
rm 3 i 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 7 
age 
ac z Hale Shupe | Martha Carney. : 
55. 
axe 
28 
ae 
3 bs y ~ IMMEDIATE Cause (e) ACUte Myelogenous Leukemia : _|.5_months— 
2 be aad DUE TO 
Conditions if ony, whieh Renal failure |_5 days. — 
gave rise fo immediate cause 
{a}, steting the underlying DUE TO 
cause fest, (o Pulmonary edema __ esl » : > 6 hours _ 


‘© DEATH sUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION Gv GIVEN IN PART “Hel 19. WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 
mn he <— Se PERFORMED? 
IS yes [oJ No () 
= [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) ris. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stere) 
a Hour ‘e.m. While Not While fectory, street, office bldg., eae 
= fins ” et work [_] et work [_] 


21. 1 certify that J) (this hospital) attended the deceased from...varch 125... ‘St HED to Apral..6......., 19.63 that H) (we) last 


ae 63. ., and that death occurred al e M, from the causes and on the date stated above. 
22b, DATE 
me DIRECTOR Oo me, Ky April 6, 1963 es 
aad. appeess The Clinical Center, Watiohal = 
Institutes of Health, Bethesda 1h, Md, 
73e. BURIAL, CREMATION, | 23b, DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) ~~ (State) 
BEMQVAL (Specify) 


rial-transit 4+7-63 Lutheran sags South Bend, Penna. _ 
2 


saw the deceased alive | on. 


ek aan 


Eugene M, NeKelvey, _ M.D. 


death. Page 4‘may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL Borex PHYSICIAN: The law requires that the death certificate be executed 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cc ‘Se. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
toa 7-82 ROBERT A. PUMPHREY Bethesda, Md, _loaAPR11 1963 (Corde Juctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
lak po ha 8 — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U | eee CATE OF DEATH BB il 
5 $2 o 9 
= 1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where doceased lived, iy Insitutions Residenea befor ninionh 
a * ant STATE b, 
gs _ MARYLAND arqlend La Rink Ceogee's 
inert b. CITY ng T Rat tif Aeee pat ¢. LENGTH OF STAY IN 1b “e. CITY OF t (if outside corporete limits, write RURAL ond give noerest town) 
=o: wylte Te Rana Land ~e crest aay y 
ie eT Se wok = is rts yi ll oad if: i + ea a te 5 
£3 Z Ta Tak ome OF HOSPITAL ig aN {if not in hospital, give street eddress] 4. § ie ADDRESS : 1S RESIDENCE 

} Waghir ton Sanitarium + Hes Jaf] bo or on sk ves] noth 

4 a Lest | 4. DATE Month Dey “Yeer = 
¢ DECEASED | OF nt < 
(Type or print) Bethe’ Wieivia: 


Sim Som 


3. SEX 6, COLOR OR RACE) 7, marpieD [-] NEVER MARRIED [] | 8- DAE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAI 


lait bithday) ore = Ca a 
female Whi ty | wont weer] /o~ /S- 92 | 76 "~ wre 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


sree | /: | 
13. FATHER'S NAME Be fe Senate 7 “ ni taba oa uy z A = 
‘ea fe > k s © 


15. WAS DECEASED EVER ah U.S. Al nile rofees CES? 


{Yes, ng, Pen lifyesgivewerordetesoffervice) 


_|___ None PSP. Kecnedls 


18. 10 a DEATH [Enter only one cause per line for (a), (b), end (e).] 


16. SOCIAL SECURITY NO.| 17. |ronteke 18 


“| INTERVAL BETWEEN 


or removal, and in any event, within 72 hours after death’ 


ONSET AND DEATH 
PART DEAT MEDIATE CAUSE fe) Cerefral H. emorrh age Jermreaf, 
3 KR DUE TO J ‘ 
Conditions, if any, which tb) Arte Y1OS a Vase Dy cs éage tees geay s 
gove rise to immediate ceuse 


DUE TO 


(e), ste 
causa 


9 tha underlying 


(o)____ 
PART Il. OTHER SIGNIFICANT CONDITION: 


WAS AUTOPSY 
PERFORMED? 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GV! 


ves [] no §) 
20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ¥ ae 
OR CONTRI8UTING [] CAUSE OF DEATH | 
(IE EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (Clty or town) (County) (Siete) 


oatuiewn While __ Not While fectory, stree!, office bldg., ete.) | 
ae 19 et work [] at work [_] | 1 


21. 1 certify that (I) (this_bospita)) iar the deceased from... MALE... his 2 eS to. £ 


SAW RINAT daceaveal Hlivewonheher Tartan 
Be, SIGNATURE 


MEDICAL CERTIFICATION 


GPM ony Whisk, that (1) Gwe) last 
FA9%. 2. “and that death occurred a from the causes and on the date slated above. 
22b. DATE 


Cheri atare) wo |My Bem OM Ole /ed 


FH 


22c. PHYSICIAN’S 


be filed with the State Dept. of Health prior to burial, cremation, 


a 22d. ADDRESS 
NAME (Type) ma 

oa od é . 4 
ee Reber? 4 Her e_ _MD\. "Zee Carrell AVE TR MA 
ok 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "NAME OF CEMETERY OR CREMATORY e Saori aaa ~———(Stete} 

2S REMOVAL (Specify) F 
o® arial Stony Knoll Cemetery North Carolina 
H 


* BR ay Was [pee 


24 (AL DIRECTOR'S Eb A ADDRESS. Ce i A 
a or a ve 
AON hd ie, RPA Seorgia ye. |, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 95538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D i Punce oF DEATH = =s j) 2. USUAL RESIDENCE | re dacaasad livad, If "iniiluviani Ral deniea Before 


a ie A , STATE : b, COUNTY 
$23 (New Ape . MARYLAND ind = Mun = 
red b, eu ‘OR TOWN {it fy rporeia limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giv: ‘aresl lown) 
32s URAL and give negedst town) sy Wa a ahs 
236 ? 
o 
reg pate (ete. SS ile SS 
mod d. NAME Orr HOSPITAL OR INSTITUTION - not in hospital, give street Me yd, STREET ADDRESS. @. IS RESIDENCE 
By Ae} ON A FARM? 
A LLP OL Kezdanke Ve v — ¥ UE (Ete ae Ceh.- Wl _s'D NO Ba 
3, NAME OF First Middla Lest 4. aus Month Dey Year 
DECEASED 
3 (Type or print) 4 | DEATH 196 3 


9. AGE (hfaars |IF ae EAR 
lest biryAday) neil Days 


O-~/9-0 sl ren 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ér foreign country) 7 
dona during most of working lita, evan if ralired) 


ELECTRICAL ENGR, RéikcrefF «C.C.| LONE OAK, TEXAS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


°§. SEX 6. COMDR OR RACE| 


| IF UNDER 24 HRS. 


Octet = 
7. MARRIED EJ} NER MARRIED (_] en ee 
Hours | Min. 


WIDOWED DIVORCED [7] 


“Toa. USUAL OCCUPATION (Give’kind of work 12. CITIZEN OF WHAT COUNTRY? 


_|__U-§-A 


pages | and 2 with the State Departme; 
y event within 72 hours after death. 


PM3. Page 5 may be ret. 


”” in pencil in Item 18. Give Pages 1, 2, and 3 tot 


a WILLIAM J, SIMPSON UNKNOWN Re: see 
std IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= i (Yes, “yO unkown) | (Ifyesgive werordaiesofsarvica) Yes | am axinetan 8302 GEORGIA AVENUE 
=e F > ] 
eg he 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] . SILVER. STR er > 
Pe 3 PART |, DEATH WAS CAUSED BY: e wale en fal 
ose IMMEDIATE CAUSE (2) _ bane bet bagenyn al 

ro ) } 
Seo f / DUE TO ) 
E50 % 7 
62 Conditions, if any, which (bl 


hould be executed within 24 hours after death. 


gava rise to immadiate causa 
{2}, sisting the und 
cause lasi, co) 


DUE TO 


” 
S 
e 
ia =e 
2 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
fis) ryIe Ss PERFORMED? 
3 Cc s yes No ba 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of itam 1B.) 
= & | PRIMARY [) or CONTRIBUTING [1 
= | CAUSE OF DEATH. 
o eee — = — —— $$ = 
eS | Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Steta) 
a Hoort @srmy Whila ___Not While factory, straet, office bldg., el¢.) | 
= as 19 st work [_] at work [_] | | 


eee Fi he ee ES eS ee 
21. I certify that | took charge of the remains described above, held an Autopsy (ak Inspection ra Inquiry KW. and in my opinion 
death resulted Dal Natural causes Qf]. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL Pow am ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LA _— M.D. 


certificate, writing the word “pending’ 


ICAL EXAMINER: This certificate s 


4 should be forwarded to the C 


Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


HO cal DEPUTY MEDICAL EXAMINER [4 
x EXAMINER'S 
Bz : of [NAME (Type) _ ialie Bros é rank Address (Strat, city, town, or county) re Nh 63 
ae : Fe. BURIAL, CREMATION, fae = THEREOF 22c, NAME OF CEMETERY OR CREMATORY ve LOCATION (Cily, kAvn, or country) ~ TStete) 
a Ss. REMOVAL (Spacify] 
B 4513-63 _ Fort_Lincoln Cemete Prince. George County Maryland 
pee IERAL DIRECTO ADDRESS de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vi 
5M 62 SF 72 Segrete Avggue| oe APR 15 1963 53 fortes Jectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (5513 


DIVISION 
395 


gave rise to immediele couse 
(2), stating the underlying 


satus, Pocttnesy. Hel AICHE DD Mipay GY dire WA 
} ees a mer An TER OScleroli ON Hewnl D 1§ EWS ‘e 


ed for use as the burial-transit 


% $2 | : = 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
g 25 ®. COUNTY a. STATE b, COUNTY 
£%e error iow pomteomery __MABNLAND | _ Maryland _____Montgomery —____ 
2 apr B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. Ber TOWN if outside corporate limits, write RURAL and giv nearest town) 
=~ 35a0 write RURAL and give neerest town) Hi 
Secs Olney 49 days || v Gaithersburg 
ed ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ae ON A FARM? 
q con's 4 
bd a8 _ Montgomery General Hospital __ 8 East Diamond Ave. ves [] NOK] 
£5 /3. NAME OF First Middle Lost “4, DATE Month ‘Dey Yeor SS 
3 2aaq DECEASED OF 
3 ao Be {Type or print) Uri Small DEATH Yel On 3 19 
2 Se 5. SEX [6 COLOR OR RACE!7, MARRIED [RI] NEVER MARRIED []| © DATEOFGIRTH 19. AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS, 
2 Os 7 inthday) |"Monihs| Days | Hours | Min. 
- 8s Male White | woowi[] —oivorceo[]} 11-10-1878 “Bh yn. | 
3 2: 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv 2 
2 : ® done durlng most of working life, even if ratired) fi 
= ead Maryland U 
- el En Rye io Med.) Mary lan poe). 
3 3 i 13. FATHER’S NAME etired 14. MOTHER'S MAIDENNAME : 
3 S22 William Small Mary H 
3 Da William Sma ry Heater 
a e% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address —— 2 i 
£ 25 (es ne) or unkown) | (Ilyes give warordetesof service) 
= 22 - 5 Ilespital Records 
= = § 18. CAUSE OF DEATH [Enter only one caus Hine for (a), {b), ond (c).1 } 
E PART |, DEATH WAS CAUSED BY B , 
5 ae IMMEDIATE CAUSE (0) _ wD iL B / E A A. es ROWE 10 w EV MD HY 
sass 
rs 
ess 
° 3 
o ~ 
ad 2 
= 
a 
2 
a 
2 
= 
a 
cy 
3 
ag 


After this certificate has been signed by the attending physician and com) 


retained by the hospital or attending physician. 


cause last. 
a Zz PART Il, QUHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL TN ION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Q 5 X ves no [] 
rs § [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY nolure of injury in or Ao I of item 1B.) 
=} E | OR CONTRIBUTING [] CAUSE OF DEATH 
a G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Q $ 5 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED PACE OF INJURY (Home, farm, | 2Df. (City ortown) === (County) (Stele) 
= @ ¥ a Hour a.m, While Not While fectory, streat, office bldg., atc.) | 
g ae S 2 ben 19 at work [_] at work [_] H 
a 
b O88 ‘}21. I certify that (1) (this hosp! tended the es from. ee Og: Wee, shh Quoc, IVR, that (1) (we) last 
238 saw the deceased alive on...........) q chee a ., and thal dealh occurre 1 ee causes and on the date slated above, 

pate pre a ATTENDING STAFF 208 ONE 
a of E Ss mop. | PHYS. = Le biRecroR Oo pes. YnlOnE3 
H 38 ae 22c. PHYSICIAN'S 7 ‘22d. ADDRESS 
Seeay NAME (Type) 
ees | Charles H. Ligon, \M\ D. _____ Sandy Spring, Maryland a 
ge ge Ze, BURIAL, CREMATIO as DATE THEREOF We. E OF CEMBTERY 37a | 23H, as, (City, townyor county) (rete) 
ofoes Ieee nee f/t-b3 EG z Vez 
Pa =) 

24 FUNERAL DIRECTOR jo. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
bole 1 ee fede, APR R D5 1 1963 IOe 
ATE a 1 eg 
¥ 


15M te 
), 


Vv 


=< 


in by the funeral 


ages 1 and 2 


within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and compler 


ly 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAS 


TO HOSPITA 
death, Page 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae saw I z 
537 CERTIFICATE OF DEATH I¢ 


1 rage OF DER 2, USUAL RESIDENCE (Whore decoosed lived, If Inslitulions Residence before edmissio 
a. 
2 e. STATE b. COUNTY ie 
It GOIMC He kad MARYLAND _ Virginia _ Arlington" _ 
b. CITY OR TOWN corporaledimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, weita RURAL and give nearest town) 
rite RURAL end gi ee town! "Ode mo 
E75 17) 4é ‘ 911 Cygnet Drive ,Alexandria _ 
JAME OF HOSPITAL QR INSTITUTION (if not jm hospilel, give sire! address) “d. STREET ADDRESS y2y 6, IS RESIDENCE 
‘Al 
CPR BINGTEN a a Ss 911 Gygnet Drive. es FO Nolig 
3, NAME OF = “Middle a 


© DATE th Dey Yoor 

DEATH forel SF 9 SF 

19. AGE = years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oo ts ahr Deys | Hours is Min. 


First 
DECEASED hie ¢ 
(rypevor pit) C MOR Wes ise SOS: 
3. SEX ]& COLOR OR RACE)7, smaRnied [] NEVER MARRIED [-] | es DATE OF BIRTH 


ferrad le whi s WIDOWED E4~ DIVORCED 71a 4 16 SE oy 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (County & Stete, or at country), 
dona during most of wosking life, even if ae | 


| 12. CITIZEN OF WHAT COUNTRY? 


Housewife | Hot sé WW, Wao | Maryland USA 
)13. FATHER'S NAME) aL 14, MOTHFR'S "S MAIDEN NAME. > / ; 4 z ry 
Dy VLA Che Eee of CA Marie ‘McNulty She fe j. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Addréss ~ , 


{Ifyesgivewerordetes ofservico) 


"te oo 229-60-1256 Elwood SorrelJs-Son,same above 


B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


ONSET. DEAT] 
rst. xenon aandls! Je tle 008 Ae 
DUE TO 
Conditions, if eny, id oe a wifi | 0 Mags? 


Gai Se f owe ip alae a rao 


(e), steting the underlying 
PART Il. OTHER SIGNIEFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO Oo hkaeer GIVEN 19. WAS AUTOPSY - 


causa lest. last. 
9 LYS OPP 73: PPesatta( ltct ves E60 1 


2De. ACCIDENT WAS NDERLYING [] | 2Db; 8 ae OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [Mf CAUSE OF DEATH 
2Dd. INJURY OCCURRE mi PLACE ice arnt (Home, co | 20% ie ‘or town) 
dj 


{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
While Not While 


at work [_] at work 


(PART Ha) 


20c. TIME OF INJURY Month, Dey, Yoor 


in ALE oe 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) “OL. fre?.., IVE 10....., Or f, 19....2, that (I) (we) last 
saw the deceased alive on. 4 Shs m the causes ey on ibe date stated above, 
TTENDING 74 SONeD 
A 
Ee. Tae mp. | PHYS. Ee Binecro =| mrs, Ta CE L6 = 


Rant tne Z, Ah Be CoML 


22d. oS ape BO ia Be At’ 


y, town or county) ~{State) 


234, LOCATION (C 


25b. Peg, 2 22 —- 


R’S SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF age. ‘NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify) 


Burial 4/22/63 Ft. Lincoln Cemeters 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’D BY REGISTRAR 


Robert. A‘\Pumphr ey, Bethesda} nw APR 24 1963 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 5. ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O55h% 


21. 1 certify thal (1) (this Ha 


saw the deceased alive o/ 


ila!) attended the oe From. Ore ernan yg] IM ES 10. Gee Yrreeoy 19.4.3 that (1) Gwe) last 


194.9, and ‘that death occurred Ham, from the caus8s and on Ihe dale stated above. 


Zia, SIGNATURE : 2b. DATE 
SOW ATTENDIN' MED. STAFF pegeistee 
eee, mp, | PHYS. DIRECTOR oO PHYS, [] 
22¢, PHYSICIAN'S / 


meee HERBERT Magryn Se | Te Chevy Chase ae 


s = = E = — 
= § FA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence belore edmission) 
2. 25 a. COUNTY e. STATE b. COUNTY 
ong aay or rowhonbgone = Mes Bs Blan — adaryland ___Montgomery___ 
3 ey 3 B. CITY OR TOWN ‘if oulzkae corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (M outside corporata limits, write RURAL end give Reerest ts 
ares write RURAL and give nearast town) | x 
Cy Ee i / 
s 3% JZ. NAME OF HOSA MRTUTION I not in hoop, sive ote @ add * || a. steett avowess KEBSing ton ~~) e. 15 RESIDENCE 
, Bo / ON A FARM? 
“5 HJ ’ Nef ves [] No KY 
RS HS } 7 3. NAME OF Suburhan Middle AR2A Everest St. “Month Day Year a 
3 2 an pacers D I oe 
a ‘ype of prin! DEATH 
Bite Brepkes 3 | 19 
x 2 = — a = 
© Sse 3. SEK 6. COLOR orb ee eae ol 2 DAP HRN 9. AGE WARP noe? TF UNDER 29% 
3 2a = last birthday) |"Months| Oa: Hours | Min, 
— 52 wipowep [| bivorceD [_] | ye. 
3 &e Toa CSIR curation RETO: ci woa | YOb. KIND OF BUSINESS OR INDUSTRY | 1. DEA BE2 Slate, or foreign Country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 : é S. during most of working lila, avan il retired) | 
ear Sl 4 ' 
oO a —_. = | ‘ae _ a 
a e ife 14, moTHEe ATTRA U.S.A 
= De’ 
8 Esy 
= P88 |e wsnensd Me RaaPRRANS: coor wemTTe 1 mronm —— 
as § i 75. WAS DECEASE Bs: PRIA SOCIAL SECURITY NO.| 17. INFORMANT Mary—We NouRse jac. 
£ 283 {Yas, no, or unkown) | (Ifyascivawarordatesof servi | 
£ 528 
= 2.2 . eet a 2 “fnknown_| 
= gue § “tt onsE or DEATH lEnter only one ator tel, th)rend {c).) Son cen H yi BETWEEN 
soa 4 . PART I. DEATH WAS CAUSED BY: oe ae oy aN. 
BBE a1 IMMEDIATE CAUSE (a)_ WN, a 
26 j 
= ages { DUE TO 
z2c8 é Conditions, il any, which das vpn a a Ram (uo 4 apse 
ec 3 5 gava risa to immadiata cause 
£223. {a), stating tha undarlying ( PVE TO 
a ee ipissten ‘dhe : 
mie gaa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
2 We N \ Vow j PERFORMED? 
5 S r \ AM = ; : YES O10 (Las 
rs 3 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in I of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= B JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta} 
= & Nicaea While Nor While. | lactory, streat, olfica bldg., atc.) | 
3 2 a 19 at work [_] et work [_] | 
a 
o 
a 
2 
u 
“a 
© 
= 
= 


director, page 3 should be detached for use as the buri 


TO HOSPITAL QBr2 onc PHYSICI 
death. Page 4 ey be retained by the hos 
10 FUNERAL DIRECTOR: After this cert 


3 
2 ae, BURIAL CREMATION, Darbar he a3e. NAME OF CEMETERY OR CREMATORY — 73d, LOCATION (City, town or county) (Stata) 
Rl yacii 
4) Burial 4/13/ | Rockville Cemetery Rockville, Maryland 
“a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS dns REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland @PR ] G6 1963) fbeorkey ig eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Go 508 CERTIFICATE OF DEATH 05516 


— 


& 82 i 
g°2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
” a. COUNTY a. STATE b. COUNTY 
5 |_Mont gomery __ Maryianp || Maryland_ __Montgomery _ 
= , b. CITY TOWN (if outside corporate Timits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate Timits, write RURAL end glva nearest town) 
SS 12 writa RURAL and giva nearest town) 
ie > ¢ 3 A Rockville — E 
“ = d, NAME OF HOSPITAL OR ENSTITUTION {if not in hospitel, give street eddress) a STREET ADDRESS a. 1S RESIDENCE 
4 { ON A FARM? 
Holy.Cross.Hospital - 12913 Grenoble Drive 4 ves [] NO fal 
4 First Middle Last Month Dey ir 
DECEASED 
pagere) Kurt Charles Steiger DEATH April 14 1963 
5. SEX 16. COLOR OR RACE|7. saRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
Oo : last birthday) [Months ys | Hours Min. 
Nale white wiowen[] _vivorceo [| April 10,1963 yn. YY | 
10s, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele. or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Ne peree a hes Nee Sono |__ Maryland J a BSUSA Dy 
13, FATHER'S NAME 3 ~ | 14. MOTHER'S MAIDEN NAME 7) 
Joseph J, Steiger Angela Cafeo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO./ 17. INFORMANT ‘Address 7 
(Yes, no, of unkown) | (Ifyas give wer ordetesof service) 
. None _| Joseph J. Steiger-Father-same 2d 
18. CAUSE OF DEATH [Enter only ona ceus line ‘(b), end (c).] ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 
DUE TO. 


Conditions, if eny, which ow Ancw “poe pola = = 


geve rise to immediete cause 


) 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


R: After this certificate has been signed by the attending physician and completa: 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


€ 
& 
2 
S 
rs 
a 
2 
= 
2 
2 {e), stoting the underlying DUE TO 
5 couse lest, e) 7 vat : rc 
es z PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. See 
a ee 
cs iS 
g $ +s =.$ Spat ve Jimi Seale 
4 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
@ & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ S| WE EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: , | 201, (City ortown) (County) ~ (Stete) 
3 8 Hour em. While __No! While fectory, street, office bidg., etc.) i 
Ra = pom. 19 ‘at work al work i 
iH = 
pORs 2. I certify thai (I) (this hospitel) a fended the deceased from..... WHP, 10.. ak an ww 1993,, that (1) (we) last 
2 
2n38 saw the deceased alive on. at 192, .. and that dééth occurred red w HPO ‘M, from iWe causes and on the date stated above. 
4 Baeo SSeS oy , ATTENDING) MED. STAFF pe SIGNED 
= 
eyes fi fe4 hat : Va iy, yy 1A PHYS. Poa oirecror [7] PHYS. [] ¥Y- 15-62 
Hd z Be 22e. PHYSICIAN'S 4 7 22d. ADDRESS = e 
ed a> NAME (Type) i i 
% E 33 Herbert J, Jacobs, M,D,. 
nem s= | 23a, BURIAL, gn | 23b, DATE THEREOF 23e. 
= REMOVAL Se. a y) 
otozs 161463 
4 fs 


& 1 


FOR-STATE 


HEALTH DEPT. 


lay is necessa 
‘al director. Pagi 


3. Page 5 may be retained for yo 
s land 2 with the State Dep: 


a burial-transit permit, File pa: 


i, cremation, or removal, and in an\epV' 


jal 


writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to ihe 


@ Chief Medical Examiner's Office along with for: 
R: Page 3 should be used as 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
its designated agent, prior to bur’ 


certificate, 


+ 


TO DEPUT! 
please execs 


we 
4 should be forwarded to th 


Health or 


TO FUNERAL DIRECTO: 
i 


VR AISME 
5M 1/62 


t within 72 hours ts 
—~—S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5540 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH L Q5517 


1, PLACE OF 340 USUAL “RESIDENCE ( fay heapians PES lived, iE institution: Residence before edmission) 


e = | e. STATE b. COUNTY 
eee & On = 
Lb, ety Ws a ours somone Timitf, ¢. LENGTH OF STAYIN Ib c, CITY OR TOWN ee outftde corporete limits, write RURAL and give neafes! town) 
writs Bp Land git 


de OF cates of @. 1S RESIDENCE 


ON A FARM? 


ves [] No KL 


foerest ty n) t 
| 
ITUTION (f nol in hospitel, give street eddress) street ike ten 


Rl He oo. Larne Ba, 


3. NAME OF First Middle ‘Month Dey eer 
DECEASED 
Atyae ar art) or print) x ‘ \ DEATH 1 19 b 3 
5. SX Cen ‘OR RACE | > Lava ppitD 1% NEVEN MARRIED BATE OF BIRTH 9. AGE (In (yors [IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) Monihs| Deys | Hours Min. 
Yew fre 4 + inowen [] IVORCED /- 30-098 gt 


/IDe. USUAL OCCUPATION {Give ki ft work 1Db. KIND OF SUPERS OR INDUSTRY | 11. me Kee (Stet or foreign country) 


“12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if reliced) | Uv, 
oN CinTaclhc~ | Lerch ny | ‘a 


4S a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


: en 
Fheon _ Ida T, Maxey BRE 
15. WA ees EVERIN Saas ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addo 
(Yes, no, of unkown) | (Ifyesgivewerordetesof service) 
).] 


7 18. CAUSE OF DEATH [Entar only one cause 30 per line for (e), (Ab end (¢) ITERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
= _,_, IMMEDIATE CAUSE (e) = = 


> > 
a DUE TO 


Conditlons, if any, which {b) Rifle Sf heat i 


geve rise to immediete couse 
(a), stating the underlying 
cause 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 1 1. WAS AUTOPSY 
—— | PERFORMED? 


ves JU No no [] 


20a. EXTERNAL CAUSE WAS 2Db. Pets HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [) 
ban hin Lfh Attet- brut Far, ciel UE gt 
: 


CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Dey, Yeer | 20d. le OCCURRED 208. PLACE OF INJURY (Home, ferm, 2DF. (City or town) (County) (Stele) 
Hour gap. | While Not Whils fectory, street, office bldg., ete.) 


pee thm 2-1 w23 \erworkL] at work alte t ' Wihtai faite Mel 
21. 1 certify that | took charge of the remains described above, held an Autopsy MX) Inspection ja Inquiry a an4 in my opinion 


death resulted from: Natural causes [_], Accident J. Suicide [_], Homicide [Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


pect 1 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Pea ‘cv (Bree hetk M.D 


DEPUTY MEDICAL EXAMINER it 


MEDICAL CERTIFICATION 


EXAMINER’S & 
Zp R A WK Saf Bes schabkt Address (Stzeet, city, town, or county) 1 4763 
REMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, tow, or country) {Stete} 
REMOVAL (Specify) 
Burial i 763 | Arlington National | 


23, FUNERAL DIRECTOR 24e. REC'D B 


DRESS 
son Wheeler Funeral Home 133% f, Montg. Ave. 
a Rockville, Maryland. oa PR _ 4 196 fererk ye i 


_Arlington. Vae 
REGISTRAR Se REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5541 (5518 


=— 


& $2 =e 
§ 83 a ACE Or DEATH 
5 . ©. STATE b. COUNTY 
§ 2M) | __noreomery MARYLAND Maryland How > 
2 + b, CITY OR TOWN {if 0 porate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
% 2S ao write RURAL and give neerest town) 
bed | Olney _@hre, ho Mins. Glenelg Me = 
5 3S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
2° $ ON A FARM? 
§ is Montgomery General Hospital | Ledeen ves [] NoX] 
38 y+ 3. NAME OF First Middle lest | 4. DATE Month Dey ae 
33 Be Paces, aie 
g 28 (reece RNS ire © Mae sullivan PPP i) 63 19 
e 85 3. SEX 6. COLOR OR RACE|7, mapnteD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE {In yoors | F UNDER YEAR| TF UNDER 24 HRS, 
2 2 st Birthday) |"Months| Days | Hours Min. 
% § 5 Female White WIDOWED pivorcen [_] | Auge19, 1884 ‘ a.” % | ihe | 
3 5: ¥WOs. USUAL OCCUPATION (Give kind of work | 10b. XIND OF BUSINESS OR INDUSTRY | 10. SIRTHF.AC _ounty & Stale, or fom fa-country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8% dona during most of working life, avon if retired) | lee 
§ S82 : Housewif USA 
< e _ A 1 ££ 
g ze i 13. FATHER’S NAME “4 M4. Pee eA 
«£ g | 
3 235 2 
3 Sar Joshua Mull‘ nix sss EEKEXPREXE Amelia Davis _ 4 
er tiie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2a (Yes, no, or unkown) | (If yesgivewerordotes of service) | 
ws 9 8 5 ie ee atl Hospital Records 2 
fete 5 18, CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
wo A 
ga PART I. DEATH WAS CAUSED BY: 
£32 hs : WHESIARCMUeCGie — ACUTE CARE'TACIFAILURE + | 4 Hours _ 
=e p ; 
Sa5R8 “3 vf DUE TO 
zPcke Conditions, if ony, which (CHRONIC MYOCARDITIS | 5 yveEars 
ay § as gave rise to immediate couse 
£225— (2), stating tha underlying ( PUETO 
ieee a io__ CORONARY SCLEROSIS __» a ae ee ce ielberenrs. 
z Se £5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ae 3 dala Mee Lt 
Ba222 (/ 5] Diasetes Mectttus--76 15 years. ves []_ No x] 
28s 52 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature o y in Port | or Pert Il of item 1B.) Lied abe 
& Ba: & | OR CONTRIBUTING [] CAUSE OF DEATH | 
nests G | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
orses  [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
2523 a sub ache: While __ Not While fectory, street, office bldg., ete.) | 
a? Se g an 19 jet work [] at work | \ 
HEORs 2. § certify that (I) (this hospital) attended the deceased from... YULY coe 1948, to. .APRa. 24. 1963:, that (I) (we) last 
B38 saw the deceased alive on...\PRe 2 2. ual. OF, and that death occurred ast laP from the causes and on the date stated above. 
3s — : é dail 0 z 
2a 220, SIGNATURE 22b. DATE 
Pe ATTENDING MED. STAFF SIGNED 
aes AA < s . Off eh, mp. | PHYS. fe} binecror [7] Prvs. [J -2h-63 > 
= ai oe | 22, PHYSICIAN'S t 22d, ADDRESS 
5 fad gs | NAME (Type) 
wz ey _Charles-S,-Whi taker, M.D, Olarkville,.-Maryland ea 
QePts 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (State) 
Ke Lak ae REMOVAL (Specify) 
otos8 |) M277=1.963 Mt, View _____|_Alpha,Ma _ : 
id TA] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC:D BY REGISTRAR | 25b. ibe B'S. SIGNATURE 
VR AIS (4) PR 26 | ye <] 
15m 7-62 F.C, Higinbothom,Ellicott City,Md | Date me, platy ae. 


a= 47¥3 


-%4 hours after 


\ 
i 


fed in by the funeral 
s. Pages 1 and 2 sh 
72, hours after death. 


* 
je 


ital or attending physici 
his certificate has been signed by the attending physician and complet 


f ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hosp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 
y 


TO HOSPIT. 
death, Pag 


TO FUNERAL DIRECTOR: After t 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rc 
05542 CERTIFICATE OF DEATH 05519 
¥ bhai DEATH aoe? . |) 2, USUAL RESIDENCE (Where deceased lived, If TnatituhoniiResidenceibeloferedmieiionlt 
= @. STA b. COUNTY 
lion tgomery =< MARYLAND || N. Carolina _ Pit a 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town 
write RURAL end give nearest town) af J 
Bethesda 7 | 3. Months || RD. #1 Ayden 7OX-S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
4506. Amherst Lane. ves [J Nol] 
ME OF First Middle Lest | 4. "gates Month Dey jaro s 
DECEASED | 
Mwecrrin)  Belah Beatrice. Sumrell | DEATH April. 9. 19 63 
5. SEX |S. COLOR OR RACE|7. MARRIED never VER MARRIED [_] ‘8. DATE OF BIRTH [9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
F last birthday) eB Deys | Hours Min. 
emale | White | weowm§) oworceoMiMarch.26.1896 | 67% | le Files 3 
Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | M. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Ret =. 4 | Housewife _ | N.Carolina | USA = 
13. FATHER’S NAME Hl i MOTHER'S MAIDEN NAME 
Josiah Bennet | Stanley W. Kittrell 
15. W. ie = ress a 
Fares Uneaten © SOON SRT HO| 7 ona ~~" “Greenville N C 
Wo No |C R.Sumrell.2204.Dickinson ave ~~ 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and ( ©. 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 4} A, ONSET ye DEATH 


IMMEDIATE CAUSE (a) Ss 7 By? 
4 DUE TO 5 * 
Conditions, if eny, which (b) (Cer ee, ; pertcate ee 4 ¢ eg toe pete 3 


se to immediete cause 
steting the underlying pio 
cause fest. — 


WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
5 yes [] No bf 
E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) F} = 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 201. (Cily or town) (County) “(Stete) 

a eile While __ Not While fectory, street, office bldg., ete.) | 

cy 19 let work [] st work [_] | ' 


(we) last 
id on the date stated above. 


21. | certify that (I) (this h 
saw the deceased alive o 


ital) atiended the deceased fro 
and that death occurred at" 2M, from th 


causes 


tae ee ; ATTENDING STAFF 72. SGNED 
ar MD. ice DIRECTOR 0 as. Y- 9-23 


22. PHYSICIAN'S a 224. “ADDRESS = 
“wr Or? arthur S. Bresler _ _|. 533. Riggs. Rd NE 
23b. DATE THEREOF & NAME OF CEMETERY OR CREMATORY i 


238. BURIAL, CREMATION, 23d. LOCATION (City, town or counly) SS Saar 
Burtar” |4.13.1963 | Ayden. Cemetery Ayden. N. Carolina 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa sh. | 25a, REC'D BY REGISTRAR 2Sb. Volar SIGNATURE 


Lee Funeral Home. 300-4th st NE p ¢, loamy iy 19 


f 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


(5 rAd 


05543 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceesad livad, If Insitutions Rasidence so i 


(a), stating tha underlying 
cause lest, 


S 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE T TERMINAL DISEASE CONDITION {GIVEN IN PART Ta) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [ay 20b. 


20c. TIME OF INJURY 
Hour 3.m, 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


p.m, 


be retained by the hospital or attending physician. 


saw the deceased alive OP AE 


20d. INJURY OCCURRED 
Not While 
at work 


While 
[at work 


21. F certify that (I) (this hospital) attended the deceased from... 
(Po.<B.NIGB, and that death Fenian 


19. WAS AUTOPSY 
PERFORMED? 
ves [] ah 
DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of itam 18.) ih mi 
20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ~ (Stote) 


factory, straet, office bldg., ate.) 


| 19.SShat (I) (we) lest 


M, from the causes and on the date stated above, 


3 @ 

= o 

ea < 

Es a. COUNTY 

vw = a. STATE b, COUNTY 

5 eas Montgomery + _ MARYLAND _ DC. 

= FUE b, CITY OR TOWN (if oulsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 

~ Bas writa RURAL and give nearast town} [> \ 

ais Silver Spring _—s10-yrs _ Washington FLX id fb 
Z Be" p d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat eddress) d, STREET ADDRESS 1S RESIDENCE 
hi =ge 4 / A 

3. "2 70) Marilea Nursing Home 215 person. St. N.W. ves [] NOL] 

ey { eee = . 

3 Sw 3. DEGESSES First Middle Last 4, DATE Month Day Yoor 

ss ry OF 

o by i 

8 a \ (Typa or print) et fer Pat (se ‘Ss Pee = ae beat C Be wv @> 
@o 4 | 5. SEX (6. COLOR OR RACE 7. MARRIED NEVER MARRIED $6] 8. DATE OF BIRT! }9. AGE yoors |IFUNDER1 YEAR| | IF F UNDER 24 F 24 HRS. 5 
s 2 f 1 t | lest birthday) |"Months| Days | Hours | Min. 

- 5a emale white wivowr mie vivorceo [] (L1/13/1879 | 3 ys. lie 

6 2 9~ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g Q % dona during most of working life, aven if retirad) | | | 

B S82 Retired Clerk, U.S.Treasury | St.Louis, Moe Ives Ae. : 

o 13. THER'S NAME ) 14. MOTHER'S MAIDEN NAME 

= wt 

fe 3 

§ £34 Jacob J, Swartz H 

8 S55 . eélen Myers 

ao] ag = ie = ae = fn 

&, c a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 

2 23 (Yes, no, or unkown} | (Ifyes giva warordates ofsarvice) ‘Kens ington sd. 

= 2” 8 David Simons,1i222 Orieans Way, s 
ae 4 18. ~GAUSE C OF DEATH [Eniar only o ‘ona couse per line for (a), (b), and, 70 ) INTERVAL BETWEEN 
é: 3 PART I. DEATH WAS CAUSED BY; = py) al pe) 
& g IMMEDIATE CAUSE (@)___« SS ee 
azo. 

2 "B DUE TO. 

z £ Conditions, if any, which (by —_ 

F aol gave tise to immediate cause 

= DUE TO 

= 

is) 

= 

an 

al 

Py 

om 

o 

a 

E 

id 

3] 

Lz 

4 


RECTOR: After this certificate has been signed by the altending physician and compile! 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the bi 


Bs pe MO ages ae * ale 
fex De. PH 22d, ADDRESS wa a a Se 
Bou mtv) John S, Rogers 3) 
nz = oe oes = : a EEE 
Ren B50, Sana REMATION: 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY _—+| 23d, LOCATION (Ci, town or coy) ~~" (Stata) 

3 RENO YA iy) , 
020 Bremetion-\ 2/5/23 Ft.Lincoln Crematory | Pr.Geo.%o., Maryland 
ore a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS re sh, »De 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
? P nes tery DAT ! 
15M 960 The §.H,Hines Co, ,2901 lth St, oAMAY I | Char bog 
I = Zz = 


in by the funeral 


. Then please remove carbon papers. Pages 1 and 2 


in 24 hours atter 2” 
1 
— 


& 


te has been signed by the attending physician and completely 


\ 
—_ 


ind in any event, within 72 hours after deat! 


|, cremation, or removal, a 


IAN: The law requires that the death certificate be executed 
| or attending physician. 


to burial, 


pt. of Health prior 


fe} 


TO H serraL ip rrenonc PHYSICL 
death. Page 4 me™be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


055464 CERTIFICATE OF DEATH ee 


i, PLACE OF DEATH _— ere r- 2, USUAL RESIDENCE (Where decoosed jence belore admis 
e. COUNTY ¢, STATE b. COUNTY Vi 
Montgomery __ ___ MARYLAND _ Virginia van 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giva nesrest town) 
writa RURAL and give neerest towa) ‘ / 
Bethesda (Rural 50 days Arlington 4 x 5 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ies ees 
_U, S, Naval Hospital a 1111 Arlington Blvd. ves [1] NO [K] 
3. NAME OF — First Middle Lest | 4. DATE Month Day ‘Yeor 
DECEASED OF 
ete ints iden Marolid Mactavish Sylvester | PEAT! April 30 19 63 __ 
5. SEX 6. COLOR OR RACE|7. MARRIED ia NEVER MARRIED [_] | | 8. DATE OF BIRTH 9. Gee pe Lave ee bor re 
lonths jays jours | in. 
Male Caucasian wow [] pivorceo [X) | August 29, 1903 yrs. 
Wa. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retirad) | | | 
Retired Naval Officer | Iouisiana _ USA 
13. FATHER’S NAME > | §4. MOTHER'S MAIDEN NAME % 
Ira Wallace Sylvester | Heloise V. Violett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yas, no, or unkown) | [Ifyes give wer or dates of service) | 
Yes - z ___| Hospital Records 
18. CAUSE OF DEATH [En ‘one cause per line tor (a), (b), and (c).] INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY; ized Or AN SEA THY 
> IMMEDIATE CAUSE fo) Carcinoma Prostate with metastases generalize P 
aha) 
! 4 : DUE TO 
Conditions, if any, which (b) =, 
geve rise to immediete couse 
{e), steting the underiying (| VETO 
cause lost. _ te) r rs J | Aa 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)) 19. Was AuTorsy 
5 vis [M} No [] 
$ [20e. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Pert Il of item 18.) a 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH | 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 [ide. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stele) 
5 pele eel While __ Not While | tectory, street, office bldg., etc.) | 
z a 19 et work [_] et work [_] | { 


21. 1 certify that Af (this hospital) attended the deceased from... March...d2......, 19.03, to... Apr....30....., 1903, that QQ (we) last 


saw the deceased alive on... ADY»...39......9.. APO3 sx, Ande ape! deatfiy eccurred ade 20AMon the causes and on the date stated above, 


22e, SIGNATURE. E> =a ; 22b. DATE 
Votitle wove Dita oii MS DIRECTOR oO me, KX) April 30, 1963" ee 


22c. PHYSICIAN'S | 22d. ADDRESS: 


NAME (ee) WILLIAM P, URSCHEL LT MC USN U.S, Naval Hospital, Bethesda, Maryland _ 


234. LOCATION (City, town or county) (State) 


Arlington, Virginia 


23b, DATE THEREOF 


S7G7Z63 


23c. NAME OF CEMETERY OR CREMATORY _ 


_ Arlington ‘National 


23a. eA CREMATION, 
Me eed 


_1par 


25a, MAY BY sae? 25b. fens TURE, 


hy 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


write RURAL end give nearest town) 


|_Bethesda_ = | 3 days _ Greenville La X— 


> 


} 
95545 CERTIFICATE OF DEATH (5598 
s F =e —— 
=. 1, PLACEOFDEATH 2, USUAL RESIDENCE (Where decoosed lived, Wf Inslitulion: Residence before *diision 
Liege. 3 a. COUNTY 
oe ‘ATE b. COUNTY 
§ 2 Montgomery oe. MARYLAND _ * Henne ssee . 
2 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! lown) 
x & 
N = 


<= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 0.15 RESIDENCE 
ON 
ae whe, Clinical Center Route #3 ies nol) 
oS |. NAME OF First Middle Lest 4, DATE Month Dey ‘Yeer 
Cy 2 fot caear, OF a 
int) 2 > 
| Sweeny Odie (No middle name) Teaster | "™*™ April 12 19 63 
5. SEX 6. COLOR OR RACE| 7. ARRIED [JA] NEVER MARRIED [ | | &- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; last bithdey) |“Months| Deys | Hours | Min. 
Male White wow [] _oivorclo(]| April 17, 1910 52 yn. | | 


10a, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


yy event, within 72 hours after death, 


hysician and compl 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Farmer “4 | Self-employed | Tennessee U.S.A. 
| 13. FATHER’S NAME SE “14, MOTHERS MAIDEN NAME 
Sam Teaster | Nannie House_ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
ives caGElcwi nil Mtvesglv ninarocdetenctvenmeel | The Medical Rectt#@ 


lie Not available The Clinical Center, Bethesda lly Maryland 


CAUSE OF DEATH | TEnter on only ‘one couse per line for (a), (bj, end {c).) ONTERV AL BETWEEN 
ONSET AND DEATH 


Te | DEATH MeDatt cause () Cardiorespiratory decompensation ‘ _ 30 minutes 
-s DUE TO 
Conditions, if any, which w Acute Leukemia | 2=3 months 


rise lo immadieta cause 


stating the underlying DUE TO 


(c) 


: The law requires that the death certificate be execui 


be retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


R: After this certificate has been signed by the attending pI 


lept. of Health prior to burial, cremation, or removal, a 


3s 

a 

2 z 
Et a 2 PERFORMED? 
ODE © o Myelofibrosis _ ‘ ¢ ves fe] No [) 
2 3 = [2da, ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injucy in Pert | or Pert Il of item 16.) = 
i r & | or CONTRIBUTING C] CAUSE OF DEATH 
a 2 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
i) 3 3 Qe. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
= 8 8 Hour ¢.m. While Not While | factory, street, office bldg., oa 
8 3 2 ia 19 et work [_] et work [_] | 
[| O28 2. 1 certify that i) (this hospital) attended the deceased from. April. eas 7 Boh Apri. 19. $3 that (IN (we) last 
g 3s saw the deceased aliye on....... Movi. Le To 19.63.. and that death occurred a rom the causes and on the date slated above. 

ike | ee a ~~ Va ATTENDING MED STAFF ae ere 
Qe: { Vary _C , DP vette = : Mo. | PHYS. ( __oirector PHYS. fd 1963 
a a Sx 2c. PHYSICIAN'S a —————\39g, apbress LHe Clinical center, ral itera 
aoa 3 wane (ee! “Alvin Ey Friedman-Kien, M.D, | Institutes of Health, Bethesda Th, Ma. 
82622 23a, BURIAL, caeaneren, 23b. DATE oe ee NAME OF CEMETERY OR CREMATORY Vg LOCATION (City, town or Fe 
ao REMEMAL (Specify) 
eos oe Celle Ae REE MUTE, Ey. 
# 
24 FUNERAL DIRECTOR'S SIGNATURE LLP, AM AnPiYy 37 Tw 25e, REC'D BY é 1963 2Sb. tate ‘5. SIG os 
VR AIS (4) 
ree, | MAA CMR ER SC, i. VAM 1 LT, D&| APR 16 1863 cs 


OR ST 


HEALT 
ee 

vf RE / € 
» 37) 


, 2, and 3 to the 


along with form PM3. Page 5 may be retaiie™ for your files. 


any event within 7: 


ICAL EX. 
certificate, 


4 should be forwarded to th 


please exec. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial 


TO DEPUTY 


05546 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15523 _ 


a. 


“5. SEX 


PLACE OF 
@., COUNTY 


MARYLAND 


c. LENGTH OF STAY IN 1b 
D. 0.%- 


| NAMB OF HOSPITAL OR INSTITUTION [if not in hospitel, “yy eddress) 


“Walden. Qeseeh Te 


]6. COLOR OR RACE 
WIDOWED DIVORCED [ 


NAME OP 


Middle 


DECEASED 
(Type or print) 


RK 


ER MARRIED 


Ya. USUAL OCCUPATION (Give kind of work 
done durit 


‘YOb. KIND OF BUSINESS OR INDU 


Agee 
Tach + 


jest of working life, even if retired) 


a 


15. WAS DI Be EVER IN Sefh. FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.) 


NO. 105-10~1828 /I] 


a 
DO adie eta 


a 
€ 

o = 
g = 
oF “ 
ete 
0 
yates 
33 

20a .3 
on a 
eS, 
Noa o 
cz. @ 
208 
=2 =u 
B5SE: 
eeu 
S525 
R523 
eoeee 
BEote 
pay ae 
Sctso 
eroOae 
Say 99 
sis ss 
$38 E 
SSEvsS 
Eagnut 
os RS 
ante ) 
2eo 
238 

= oD 
322 
aes 
Bo 
Seo 
B= 

50 
ge 


MEDICAL CERTIFICATION 


Burial 


18. CAUSE OF DEATH [Enter only one c “couse per line for (e), (b), and {c).} 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


4/90 ’ 


, el DUE TO 
Conditions, if eny, which (by 
geva rise to immediate ceuse 

DUE TO 


(o), 
caus 


ting the underlying 


last. —_— 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 
20c. TIME OF INJURY 
Hour a.m. 

Pam. 


20d. INJURY OCCURRED 
While Net While 
at work at work [_] | 


‘Month, Day, Yeer 


19 


Acute Coronary Artery Insufficiency 


Coronary Artery Atherosclerosis 


2De. PLACE OF INJURY (Home, farm, ° 2DI. 
fectory, street, office bldg., etc.) : 


sidence bgfore edmission) 


7) 


ame 2. USUAL 1 


NCE (Whare fleceesed lived, If inslitution, 
e. STATE . COUNTY 


aN 


ce eT (if fers limits, write pes ‘end give neer 


d. STREET Lome v é cK . Is RESIDENCE 
s E & Diy reht ie 


Lest | 4. DAT Year 
OF 
CAA | DEATH sii { 9G + 
ae: Lo OF BIRTH ; 9. AGE (In yoors )IF UNDER 1 YEAR| IF UNDER 24 HRS.” 


Hours Min. 


Months | Deys 


’ fast | irthde: 
-L/-/ 
ai 11, BIRTHPLACE {Stete or foreign country! “a 


New Donix 


“Fee Regace, 


Nes: Ca Hage Tacha. 


12, CITIZEN OF WHAT COUNTRY? 


we 


ne 


INTERVAL BETWEEN 


berate $e DEATH 


Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART Tal 19. “WAS AUTOPSY 


PERFORMED? 
YES No [] 


(Enter neture of injury in Pert | os Pert Il of item 1B.) 


(City of town) (County) (Stete) 


death resulted from: 


Natural causes PX Accident th 


Sauk, 
wastes’ ERAWK I Bhoschanr 
URIAL, CREMATI 2b. DATE THEREOF 


22. 
REMOVAL (Spacify) 


ACTUAL 
SIGNATURE 


4a 2 263 i 


isa Fe, 


ADDRESS 


21. I certify that | took charge of the remains described above, held an Autopsy (x4, 


Suicide ([], 


NAME OF CEMETERY OR CREMATORY 
Gate_of Heaven Cemetery | Silver Spring 


8434 Georgia Ave. 
Silver Spring, Md. 


a 
Inspection fea) 
Homicide [_], 


CHIEF MEDICAL EXAMINER 


Inquiry le} 


Undetermined manner Oo 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [SY 


Address (Street, city, town, or county) uh & vs G63 


| ie LOCATION (City, tAvn, or country) (Stete) 


Maryland 


24b. REGISTRAR’S SIGNATURE 


eo 


and in my opinion 


M.D. 


2ahe. 


REC'D BY Bag 


oAPR 22 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
— 


r 
"c 05547 CERTIFICATE OF DEATH 05524 
* rd — — ——— 
< s $ 1 ge eid DEATH “7 2. USUAL RESIDENCE (Where deceesed lived, If inslitution iigalderiustbatcrers daisiion) 
sf STATE b. COUNTY 
$9 > fontgomery MARYLAND iS Maryland 
2 4 3 b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN 1b ¢. CHY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
« Sse write RURAL snd give neorest town) ‘ ‘ 
ow ~s Bethesda (Rural 4 brs. 52 mint Takoma Park 
£3 = ) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  d. STREET ADDRESS Ta aa 
= Oy 1 4 
“a 3 U,_S, Naval Hospital |'801 Domer Ave. Apt. 102 ves [] NO 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
A] DECEASED OP ‘ 
5 (ype or print) Baby Girl Trattner | PEATH April 2h meas 63 
= i 5. SEX 16. COLOR OR RACE| 7, MARRIED ["] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months) Deys | + ae 
I Female Catcasian| wrowi[]  vivorceo [] April 24, 1963 ya. [Se 
D OF 12. CITIZEN bet WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done during mos! of working lif 


even if eal | 


S ALS ee | Bethesda, Maryland USA 
13. FATHER'S NAME 7 : 14. MOTHER'S MAIDEN NAME * 
Edward N, Trattner | Sandra Kay Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address “i 


{Yes, no, or unkown) 


No 


[Ifyesgive werordetesofservice) | 


Hospital Records 


| INTERVAL BETWEEN 
ONSET AND DEATH 


use per line for (a), (b), end (e! 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE {e) Sore. atch 1 a a= 


TTX. DUE TO 
Conditions, if eny, which {b) 
gave rise fo immadiate couse 


The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


. 

8 

& 

ES 

ie 

a 

a 

£ 

2 

£ (a), steting the underlying ( DUE TO 

re orale te sel 
a5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
=e 2 
ge 3 nll rk BO oe Le, Hess yhoo 
Re = 208, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 18.) 
ne E | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fa 20f. (City or town) (County) “‘(Stete) 
i] 8 hibitaraien. While __Not While __ | lectory, street, office bldg., ste) 
62 2 pi 19 Jat work [7] at work [_] | i 
HS a. 1 certify that (& (this hospital) attended the deceased from... APTAL. 24... 19 to. APrit ct, 1993, that @ (we) last 
m2 saw the deceased alive on i963: and that death occurred al > 1 8: :OQPMom the causes Be td on the date stated above. 

22a. SIGNATURE J ee ;? aT a Py, 22b, CAT 

g Were EOh—po— mo. | PHYS.  []_ pirecror [] ms. (} April 25, ages? 

Bo | 22e., PHYSICIAN'S Mg Oe >. | 22d. ADDRESS 
NAMI ; 

ae MPUTLLTAM F, THOMPSON LT MC USN | U.S, ~Naval Hospital, Bethesda, MD. 
cs 23. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town of counly) (Stete) 

3 : REMOVAL (Specity} a 
ov \lpurial-Transit 4°@?¢-63 | Holy Redemer Baltimore, Md. _ 
eg \ 

RE SIGNATU ADDRESS 2s D_BY REGISTRAR | 25b. HEDIS ARS. SIGNATURE 
Ve AIS. (4) C24 FUNERAL I age si6Nas ne) ne | e. APR so S43 jee y 
1SM 7-62 —TS0n Whe er ér Funeral _ Home , Rockville ,Md._ 2 [pater | 


— 
/ f 


™~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ans CERTIFICATE OF DEATH 05525 


~]] 2. USWAL RESIDENCE (Whare decoased lived, If institution: Residence before admission) 


Se 
R STATE 


HEALTH DEPT. 


1. PLACE OF DEATH 


238 UNTY e. b. cou 

ao y} fen MARYLAND || __# | ke d ont ex 
rig City oR TOW! i rete i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Ai\butside corporete limits, write RURAL and give negigst town) 

ge a jta RURAL enfd biva nefreg town) 1 A 

ze re) 

28 AVA 2 rin 

ac d. STREET ADDRESS @. IS REStDENC 


ING 


at ‘OF HOSPITAL OR INSTITUTION (itgregin hospilel, give street address) 
‘ON A FARN? 
ashing Sak axiu : Ls Manchester f Ategee 
OF First Middle jest jonth Yeer % 


fe eet ic Toced|| = ee eee 


SEX | 6. COLOR OR RACE|7, sapRieD 71 NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers |JF UNDER 1 YEAR| iF UNDER 24 HRS. 


ithdey) |Months| Deys | Hours | Min. 
Ao wipowED pivorctD ["] ike i G- (a) 53 yn, | 


10a. USUAL OCEUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDU: 11, BIRTHPLACE (Stete or foreign country] 
dong during mos} of working ae even if retired) | Q, Cal v4 * 
mist CO a 


ee OTHS MAIDEN NAME u sA 3 
byilVie ta Trussel| “Emma fille, 


1S. WAS DECEASED EVER IN U.S, A FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT dross 
(Yoq, ne iene es (Ifyesgivewerordetes of service) 


er 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (6), end {c).] INTERVAL BETWE 


| Re | (russe 
PART I. DEATH WAS CAUSED BY: : 


ONSET Bes 
IMMEDIATE CAUSE (e} ae bcehertemn . 


«e 


"s Office along with form PM3. Page 5 may be retained for your files. 


12, CITIZEN OF WHAT COUNTRY? 
i Vix GIN 1a 


in 24 hours after death. If a 


_ 


Item 18. Give Pages 1, 2, and 3 to the 


ne DUE TO 


Conditions, if any, which (b)_ 
gava rise to imme 
(a), stating the und 

couse lest, oC 


19, WAS AUTOPSY _ 


at work at work H 


z PART Il, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ve} 
12 t 7 PERFORMED? 
5 : F Zw, y YES je) _NO ia 
1208, EXTERNAL CAUSEMWVAS /2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPart | or Pert I of item 18.) 
& | PRIMARY C] or CONTRABUTINGA 
& | CAUSE OF DEATH. 
hy | Paianiey Apeitelle, : er 
BS 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY {Home, ferm, | 2Df, (City or town) (County) (State) 
5 Wise ts While __Not While fectory, street, office bldg., etc.) | 
= 


p.m, 9 


= 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection $¢], Inquiry J}. and in my opinion 
death resulted from: Natural causes i Accident [_]. Suicide [[] Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER go 
ACTUAL z 
SIGNATURE ee ps [fyesetiaw 


D. ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER KA a. x LC 3 
NAME (Type) es 


ICAL EXAMINER: this certificate should be executed wi 
certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


its designated agent, prior to burial, cremation, or removal, and 


Address (Street, city, tow! copnty) 


please execute 1 


TO DEPUT 
Health or i 


wat § ELEY, oe APR 1 6 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95549 CERTIFICATE OF DEATH 05 Bah 


r 
ithin 24 hours after og 


zg — 
Qe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If Institution: Residence before admission) 
2 ee COE ae coe 
ea Mon TAoMeRY _emanyvtann || MAULAN O ONT GONTE 
cis : HY ORTOWN Uf outside SaaS ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town 
Bas write ‘end give nearest town 
secs )-TAtona 6% onus |Acthewy chase 
Bat j/> d. NAME OF HOSPITAL OR INSTITUTION (if not In eis give street address) ) d. STREET ADDRESS a. 1S RESIDENCE 
=eev / ON A FARM? 
3 
a3 
a 
~ 
45 


oO 
5 
3 
£ HJ 4 
, WASHING THN ShUcraeiod & HosP TAT 183 Geneton SteeeT lwo 
weg 3. NAME OF “First “Middla Last a “DATE Month a aa 
Eat DECEASED — C 
ea (Type or.print) LNEw Foe ence “TUCK DEATH RRL 1% 19 6B 
o§ crc os ~~ 16. COLOR OR RACE) 7 mapRieD [7] NEVER MARRIED ‘B. DATE OF BIRTH ‘19. AGE (In yours [FUNDER T YEAR | 1F UNDER 24 HRS. 
z 2 c ia] O birthday) |"Months| Days | Hours | Min. 
a8 whi $2 | woowe BK opwvorceo[]| 10 — T- Fe yrs. 
s & 1a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ° done acrtag most of working on if retired) ] 
35 Paacticat Noesecrtote. Mawagee | Main & Dl Sas et 
a g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 Alonzo W. D Avis | Phoebe Simmons 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address os 
= {Yas, no, or unkown) | (Ityes give weror datesof service) y 
iS } mine 000 -03 ~H2bT ueoicac RecoRdS _ WASHING co) SAND TARUM 
4 18. CAUSE OF DEATH [inter only ona cause per line for (e), (b), end (e).). | NiBvALs BETWEEN 
PART |. DEATH WAS CAUSED BY; “ © 
i IMMEDIATE CAUSE (¢) { * i; brant, Filler sea? a a Bee kes 
re XK DUE TO 3 
Conditions, if any, which bh. be S Sle a 


gave rise lo Immediete cause 


(0), steting the underlying ( DUETO 
cause lest. {0 ‘Cues beiatahegs A é 


UTING TO DEA’ TH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


After this certificate has been signed by the attending 
f Health prior to burial, cremation, or removal, and in any e' 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 
2 PERFORMED? 
< K yes J no [7] 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) ~ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL Aenea 
2 = = + = 2 A —— 
§ | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
a Gun at While __Not While factory, street, office bldg., etc.) | 

¥ : 19 et work [_] et work | ! 


hospital) 3 the deceased from. (we) last 
19. eve and that death occurred abAm, from the causes and on the date stated above. 


oe Leis J ATTENDING MED. STAFF 2b» SIGNED 
M PHYS. A DIRECTOR [_} PHYS. [_] ts q ris -63 
f22c. PHYSIAN'S AL aw Re GS >} Aidt) MD |} 224. Apprisd «pag 47 AS ert 


certify that 
saw the ease alive on 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


Lf 


TO FUNERAL DIRECTOR: 


ge 3 should be detached for use as the burial-transit 


be filed with the State Dept. o: 


So 
Reea NAME (Type) Pe Se 
as ae ee Kame. ee, Fie 
22 g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town xa (Stete) 

= Ue " if ee 
otc te |af-17- GA |Woodnaud CewerehY |WESTBROOI, MAINE 

VR AIS (4) 

1SM 7-62 


v7 


24 Fl AL DIRECTOR’, yA RE ADDRESS: 2 bie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE “ 
"eel Ze Pes Shes 4/36 Luce M+ Mivs\PR 16 ae Secpe 


—_ 
ay 


in 24 hours after 


ved in by the funeral 


th 


€ 


id complete! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed, 
retained by the hospital or attending physic’ 


A: 
be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an. 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj ‘z 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL, 
death. Page 4 


VR AIS [4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c _CERTIFICATE OF DEATH 
Q5550 rS A552: 
1. veer oa DEATH ——. || 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before 
ie STATE b. COUNTY / 
Montgomery iaceeee " Florida v 
b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give neerest town) 
36 days |. Miami Beach Zs 2 Katt |“ ~ 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireot eddress) ie STREET ADDRESS a IB ES DeNGE 
Al 
I The Clinical Center, Bethesda 1h, Md. | 02 West 3rd Street ves [] NO ft 
=~) 3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
DECEASED | OF 
ae Josephine Valerie Tucker | >eATH = April 26 19 63 
5. SEX ~/6. COLOR OR RACE| 7, married [CUNever MARRIED [-] | 8: DATE OF BIRTH |9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS, 
ie binhdey) |“Months| Deys | Hours | Mla. 
Female White | weown[] _ovorco xX) June 2, 1937 25 wn. | | 
ind | 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Switchboard Operator Hotel Canada Canada. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph H, Hollis | Rose Shaw > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recta: 


(Yas, no, of unkown) | {Ifyes give werordetes of service) 
No | 265-72-0808 |The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).} INTERVAL BETWEEN 
A 
PART OIATIMMBDIATY caust @) Candida albicans septicemia __|1_week 
ae Y DUE TO 
CPions irenyenehicl Acute Myelogenous Leukemia |6 weeks 


9 the underlying ( OUETO 


aie {c). — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


IN PART i(s)) 19. WAS AUTOPSY 
PERFORMED? 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


YES No [] 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
OF EITHER, NOTIFY MEDICAL EXAMINER] | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County). (Stete) 


Hour a.m, 


MEDICAL CERTIFICATION 


While __ Not While fectory, street, office bldg., etc.) 
et work at work | 


22:, that %) (we) last 
, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


mvs] bieecron C] ews. April 27, 1963 
~|22d Aoeess The Clinical Center, National 
Institutes of Health, Bethesda id, Md. 


Stephen B. Shohet, ¢ 


Fae, BURIAL, CREMATION, | 235. DATE THEREOF | 23. NAME OF CEMETERY OR 


EMATORY Gt TOGATION (City, towa or county) — (tere) 
REMOVAL (Specify) ‘ 
urlal-transit 4-27-63 | Woodland Cemetery amilton,Ontario, Canada _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2b: <p REGISTRAI bo dae 


|2 D BY, 
ROBERT A. PUMPHREY Bethesda, - Maryland, MAT 2963 "77 


in 24 hours after 


« 


ate be executed 
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be filed with the State Dept. of Health prior to burial, cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5528 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (WI 


we deceased lived, If institution: aglls before edmission) 


er coenny e. STATE b. COU! 
a hee SPE, BASELINE. | pd CE, ELS 
B. CITY AR TOW outside conforete Limi ¢. LENGTH OF STAY IN Ib e. CITY OF oe yee copporete 2. “write RURAL end give neerest town 
Y wrije RURAMend giv. | 
“ Se dane ce- fe! i 2 od = ALE, Ji is £ = 
? 4.WNAME QF HOSPITAL OR PRTUNG {if not in hospital give street edgfoss) <d. STREET ADDRESS 1S RESIDENCE 
A 
M/A Se % | P/Z Sia ves [] No BQ} 


3. NAME OF 
DECEASED 
(Type or lle 


5; Seu 


First 


ELIzAgeTH 


]6. COLOR OR RACE 


ve 


1WOe. USUAL OCCUPATION (Give kind of work 


WIDOWED 


done during most of wasking life, even if retired) 


13. FATHER’S NAME 


rin eee 5) re 


1S. WAS DECEASED EVER IN U.S/ARMED FORCES? 
{Yes, no, or unkown] | (Ifyesa erordetesofservice) 


PART I. DEATH W AS CAUSED BY; 
Is “DIATE CAUSE (e), 


y 


fd 


DUE TO 
Conditions, if eny whieh (b 
geve rise to Immed sie couse 

DUE TO 


(e), stating the underlying 
couse last, 


{c) 


7. MARRIED [_] NEVER MARRIED fl 


DIVORCED oO 
] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


| Poe | 
OTHER'S MAIDEN NAME yp Z 3 
ate Reon. 


16. SOCIAL SECURITY NO.) 17. 


“GAUSE OF DEATH [Enter only one couse (ai for (e), (bj, and ). : 


rs Chia. n 


‘Middle 


fea 4. pity Month 


TURNBULL, Peo APR 


10) 


‘Yeer 


1 bS 


last birthdey} 
yrs. 


8. DATE OF BIRTH 
ra] 


(0-G- 


BIRTHPLACE (County & Stete, or foreign country} | 


Foulunt 
wyecarctilis- 


Months 


9. AGE (In years {IF UNDERT ma 


“Deys 


“IF UNDER 24 HRS, 
Hours | Min. 


‘¥2. CITIZEN OF WHAT COUNTRY? 


GSA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT | NOT RELATED TO af TERA JNAL D DISEASE 
ir ot liye ven ( Cenbrrt) wu 


PL. GIVEN iN PAR 


Ker eee Y Wh, 


He) 


19. WAS AUTOPSY 
PERFORMED? 
Mss [] NO 


20b. DESCRIBE HOW INJU! 


OCCURED. (Enter nature of injury in Pert | or Pert Il of iter 18.) 


z 

Q 

is 

S 

 [20e, ACCIDENT WAS UNDERLYING [J 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ey ei a 

& | 0c. TIME OF INJURY — Month, Dey, Yeor 

3 Hour a.m. While 
= 19 ot work 


2. I cerfify that (I) (this hos; 
saw the/ deceaged alive on.. 
22e. SIGNATURE, 


; worn A, 


LyWl/o0 a 4; 


ves 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 


Eli 


attended ee deceased from... 


Not While 
‘et work 


O10 
KL higihyn 
1GES 


6940 Piney 


20f. (City or town) — 
fectory, street, office bldg., etc. yy 


Zand that deal 


~ (County) 


~ (Stee) 


hat (1) (we) last 


Beira an Sen, iat the/causes and on the date stated above, 


ATTENDIN' MED, 
SIRE SAO 
db 
rane Road, NA, 


WOOD" 


22b. DATE 


Lifes” 


23e, BURIAL, CREMATION, | 23b. “DAT THEREOF _ 


Zen (Spey vA 


23 


IAME C OF Ce 


24 a 


a 


oe =) “(Ciy, tow (lets / 
Lehn Fh Be. Cy. HL, 


25b. REG) oe, v fee 
a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ese 
95559 CERTIFICATE OF DEATH 


= 


5 $2 = - : 
Ste 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If Institution, Residence before admission) 
» 2 BOLI @. STATE b. COUNTY 
gs MONTGOMERY __ MARYLAND MARYLAND ___ MONTGOMERY el. 
= < 0 b. CITY OR TOWN [if outside corporete fimits, . LENGTH OF STAY IN 1b “c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest jown) 
> PEs write RURAL end give nearest town) 
Re oe 3 OLNEY 10 Days _X Takoma Park 
= Bat ‘4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS ag = 4 ats eae 
e ON A FARM 
¢ 3 MONTGOMERY GENERAL HOSPITAL | 8310 Flower Avenue J 
i an 3. NAME OF First Middle Last 4, DATE. Month Dey 
Bas DECEASED OF 
i Wiresieecprint) GEORGE WooDBURY TURNER DEATH §=APRIL 26 19 63 
cz x . c 
= 3. SEX 6. COLOR OR RACE|7, apRieD [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 = a O lost birthdey) peed Deys | Hours | Min. 
$2 MALE WHITE wibowep [_] bivorceD [_] /14 49 yn. 
ess Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR asueny 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
EN ~ done during most of working fife, even if retired) 
wh CARPENTER H, G, Smithy & Col, MARYLAND United STATES _ 


14. MOTHER'S MAIDEN NAME 


Ectza CLarRk 


13, FATHER’S NAME 


FRANK TURNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 4 5 ss a 
(Vou; ney Or vale wr | [¥ouglveverorcelatctservice) $£6 Gree “hes Avenue 


No wate ee 57809-2543 | Mrs. Bessie Alfor¢ Takoma Park ryland. 
1B. CAUSE OF DEATH [Enter only one cayfegoxline for (e), (b), and (c).1 itt TWEEN 
PART |. DEATH WAS CAUSED BY; “Wie ewe 
__, IMMEDIATE CAUSE (e} . 
DOL a OE Clean A 
Conditions, if eny, which {b) 


ONSET AND DEATH 
geve rise to immediate ceuse 


{a), sleting the underlying { PUETO 
cause last. te) 


he burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a: 


19. WAS AUTOPSY 


: After this certificate has been signed by the attending physician and com 


y\% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) s 
ie i 7 a PERFORMED 
“Vs ves [] No 

% [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury inPartlorPat lofitem1B.) | 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [iF €ITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stete) 

6 Hour a.m. While __Not While fechoryg stent ie ce, BIEa rates) 

8 

= 


i 
1 
19 et work [_] et work \ 


ws me ber 21 Pod that (1) (we) last 
H2Prom th ihe causes and on the date stated above. 
22b. DATE 
Paid a DIRECTOR Oo PAYS. ey 4 __ 4/26 26 5/6 bon oe pe 
224. ADDRESS 
SANDY SPRING, MARYLAND 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician, 


as 
TO FUNERAL DIRECTOR: 


22c. PHYSICIAN'S 
NAME iPS) eCHAR Es. He UIGONs Meabie 


, page 3 should be detached for use as t! 


irector, 


23c. NAME OF CEM RY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


23b. DATE THEREOF 
443063 Fort Lincoln Cemetery Prince George's County Md, 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FURRAL DIRECTOR'S “o . ¥, WPF Georgia Av, st 
A E. PUM ¥, INC. Silver Spring, MA, | pare APR 3 0 phorlbeg ledge. 
> U 


23a, BURIAL, CREMATION, 
REMOVAL [Specity) 


d 


TO HOSPITS 
death, Page 


I 
VR AIS (4), 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ert 
SB08 CERTIFICATE OF DEATH Cbs 


Reg. Dist. No. 


—_ 
SS 


< cs 
s 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If insitoion: Residence before admission 

o 8 0. COUNTY f ° u 

£33 7 Ps MARYLAND ; b. COUNTY 94 apne st v 

= Bs BL CITY OR TOWN (If aunide corporate limits, write. /J'e. LENGTH OF STAY IN Tb ©. CITY OR TOWN iG outside corfiorote limits, write R ra ‘and give nearest town) 

g 55 RURAL ond give nearest toxin) ir oP 7 

Gees z CATH Me a’ / 

2 22 d. NAME OF HOSPITAL (If nok In hospi give street oddress) d. STREET ADDRESS ms / @, IS RESIDENCE C 
3 fs y) oR es y. 2 : ca we +f BOE ‘ ON A FARM? 

ye & “i Jeacl EL 

er C4 Sam! 1k Ri Uar i P Get yes C] No [ot 

2 5 3. NAME OF First, Middle tost 

- a DECEASED ; ‘ 


! Month Do; Yeor 
“ect j f OF = 
{Type or print) 12 Ra fee ] ‘j tok bel, Ci Fh, = ft 19 & 


~ ion 
3 SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 5 pwr yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS- 
5 ee a / a Oo A I ype oy  rieal Mentha Me 
1429 é fod yn. 
‘ Ld wipoweo £7] pivorceo | £79. ; 3 va 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11,/BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. aven if in a o- J ¢ # 
Aftise te / 2 UWA. Hw: US. if 

13. ees 'S NAME = 14. MOTHER'S MAIDEN NAME 


Tose ys Walker Maou AS SAVES ‘ | 


[15 was itp D IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Ln 7 Sar an 
70, oF ern (tt yes, bat Soa dates of service} } sia f ae \ —t a 
él whe Cds} 


4 ‘ec 
Rls AKL, # = 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} INTERVAL BETWEEN, 
QD ONSET AND 


PART |. DEATH WAS CAUSED BY. Srila 
IMMEDIATE CAUSE (0 


3 DUE TO 


a 


Then please remove carbon papers. Pages 


Canditians, if any, which w 
DUE TO. 
(). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG 9, WAS AUTOPSY 
PERFORMED? 


ot yes.) No Be 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 2 - 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) y 
p.m. 19 Jot work [] of work [CJ ' 


21. 0 certify that | sea 3 the 7 from ZS oa, 19: or eee A Ak WW EAhot | last saw the deceased 
alive on. ome - os WE, -. and that death occurred p22. ¢.M, from the causes and an the date stated above, 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physician and campletely fil 


he hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
to burial, crematian. ar remaval, and in any event within 72 hours after death. 


= ADDRESS (Street, city or town, ee DATE SIGNED 
A cTua 2 -9 
2 z SIGNATU D. Se a ‘ tet ELS 2 
” € ~ 
PHYSICIAN fp : 
/ Name (tye) John Rodgers, Ca, ar 


the registrar 


{Speci Colesville Methodist Ch,.Ya 4 Colesville, Ma 
23. FUNERAT DIRECTORS SIGNATURE ADORESS 2do,.R} Gi ‘2b. 
Joseph F,Birch's Sons 3034 M St.N.W.Wash.7,D.C “APR TPs a ee ep 


TO HOSPITAL 
may be retai: 
TO FUNERAL 


zs 
Pps 
> 
be 


2G 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
i a) Lt 


is 


FOR STATE 055454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH ) 1 PLACE OF I DEATH = aT 2. USUAL RESIDENCE (Where deceased lived, Wf institution: R jence before adi admission) 


e. STATE b. COUNTY 


MARYLAND 
b. CITY on TowN GN GOMERY, limits, |. LENGTH OF STAY IN Ib | ¢. CITY OR SORYLAND. one limits, write aura ONE GOMER 


write RURAL end give nearest town) 


4. NAME OF HBG ALA DAR TUTION {if not in hospital sa a Aros) We Xue ARQCKVILLE 


rector. Page 


1S RESIDENCE 
ON A FARM? 


3 

is & 

oe 

So 

a 

so 

2a 

Do | Da 

aes — rs — ry 

ww 3 3 NAME OF SUBURBAN — 5; Middle ew HaLARa ASHBY Month 
o> ED OF 
£2 rs 
£*2 (Type or print) | ATH 19 
oo a % a =e: Lad ———- 
pe) 3 S. SEX 6. cob EROS. MARRIED [iB NEVER MARRIED [-] | 8 VERGIUES 2 ies AER: Pant ve UNDER 24 
ya st birthdey) |"Months| Deys | Hours | Min. 
REN | wipoweo [_] DIVORCED [_] yrs =e | 
§ ; 
fe 0a. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BI fete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a2 jon MALE WHE ARM ia 888 ihe 3F WHAT COUNTRY? 
aaa done during most of working life, even if retired) 
ga, a RE 
Bo Oo i rate HORE OS j 14 noTEET OE eine F U.S.A 
ee 
or as 
> 7 og 
GE; : — AKRIVULA = . = 
© 1s. WAS oeceadt beh U.S. ARMED MARG NS SECURITY NO. 17. INFORMANT Address 
3) k {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
€ 5 ‘ AME 
2 Wetnuar or DEATR jARMY, Fy one cause per line for (e), (b), end (c).) WIFE (GRACE VIRGINIS) s AS “ARON TWEEN 
Sal PART |, DEATH WAS CAUSED BY ; - OEE Aaa 
le IMMEDIATE CAUSE (e)__ zn 64 te 1 z 
FS wad ) DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate cause 
(e), stating the underlying 
couse lest. (e)__ 


DUE TO 


Page 3 should be used as a burial-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


E 
E 
2 
= 
za_. 
a o 
See 
og 5 
et 
»Ofe 
gv og 
Sons 
sé i= 
Es 
SEGS ae 
PSsy. Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
pt on p = ED; 
355 “|S (helen trume Menta | ves []_No BZ 
rae ta © 200. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURED. {€ re of injury in Pert | or Pert Il of Hem 18.) = +1 
£322 & | PRIMARY C1 or CONTRIBUTING 
ay 5 G | CAUSE OF DEATH. 
2 2 oo aa ae ke a aa! al AD 
SBeoa G {| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, — 20f, (City or town) (County) (State) 
Eo we a Hour em, While Not While | foctory, street, office bldg., ate.) | 
sig 5 : a 19 at work ["] et work [_] | 1 
& £92 21. I certify that | took charge of the remains described above, held an Autopsy jar Inspection Inquiry [x] and in my opinion 
Rees death resulted from: Natural causes ff], Accident [_], Suicide [_] Homicide [_], Undetermined manner [_] 
(4 
o $5 I CHIEF MEDICAL EXAMINER [_] 
= cA 
a] ACTUAL 
a3 ee || ee i palaeting oan hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
8 hie DEPUTY MEDICAL EXAMINER 
E ey EXAMINER'S id K-23. 63 
a 2°38 = NAME (Type) _ ROSC: -&it Address (Street, jown, or county) 
~ ge 1 3 22a. BURIAL, CREMATION] 22b. she BRO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (State) 
s MOVAL (Specify) 
Cease uria 4-26-63 Arlington National Cem Arlington Virginia 
Ra yates 23, FUNERAL DIRECTOR ADDRESS DeC. | 240. reco ay Ste: 24d. wi STRAR'S SIGHATURE 
5M 162 Lial LeereeeaP? Lecrcera Mave 60 Farragut P1.N.WeWash) APR 25 196 Dati Herbig Neds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


plet 


(Type or print) ALBERT VON STEINNER-GOLTL 


bam GF 9 OF 


a 1 
CERTIFICATE OF DEATH 5 9 
Ns) 05558 c Q5532 
a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence befora admission) 
ees “son Mont gomer “ST Maryland = °°"""Mont 
3 £c2 ee & RA MARYLAND ry : BL ont gomery 
2 vs b. CITY OR TOWN (if outside corporate limils, c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give noares! own) 
+ Bas ‘writa RURAL end give nearest town) ; Cees Chase 
o ere. Chevy e xX , 
£3 a P d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stree! address) d. STREET ADDRESS = e i: RESON 
ae : a 
‘4 % 8401 Farrell Drive j; 8401 Farrell Drive ves [] No K] 
3 “ea 3. NAME OF First Middle z= “Tast ) 4. DATE Month Dey een a7 
= ae DECEASED 
a : = = TAS 
sé 5. SEX 6. COLOR OR RACE) 7, MARRIED PX NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yoers |IF UNDERT YEAR| IF UNDER 24 HRS, 
“a ah g last birthday) (Months) Days | Hours | Min. 
9 wibowen [_] DivorcED [_] Vi o Wie fe Z yrs. 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, pven if relied) 


Jewelry Appraisor 
13, FATHER'S NAME 
Albert vonSteinner-Goltl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordates ofservice) 


No 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ustria-Hungary oul USA-Nat. 


14, MOTHER'S MAIDEN NAME 

Blandine Jekel 
16. SOCIAL SECURITY NO.) 17. INFORMANT Wife Adds’ Same as Item 2. 
577-03-3143Bonnie Love vonSteinner-Goltl 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond [el] 


A ERM, PEVERAAIZED S7ETAST ASE S 


INTERVAL BETWEEN 
ONSET AND DEATH 


ECTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


32 
& 
Sic 
gs 
Pe} 
foc] 
$= 
a 
:Ea§ 
or ae 
a ‘a 
eYez ie " 
8539 D” Fee? Gas DUE TO 
grea Conditions) anys which » CARCI VEN of PRosrAatrEe |8 YRS. 
Usa 8 geve rise to immediate couse 
goss (e}, steting the undarlying DUETO 
te = a couse fast, 5 Ee {e) = 
Sofa z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. Aurorsy 
Zao le Laat 
gee, U|8| CPTERIOSAEROTIC ANEART DISEASE ves []_ No By 
2532 E | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
oc lBe & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
32 
Bs2s | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (Cily or town] (County) ‘Giete) 
2 a Hour asm. While Not While fectory, street, office bldg., ete.) | 
3 36 2 on, en at wosk [_] et work [7] | 
pee Seen ee ee ee Eee eee ee 
3 £3 2. | certify that (I) (this hospital) attended the deceased from..........ccsseesses sees , 927, to. AR T0900, 19.AD that (1) (we) last 
3 ae saw the deceased alive onAPVLL...94.....19.63, and that death occured Hee Vom the causes and on the date stated above, 
F a5 2 one v4 4 ATTENDING MED. STAFF cae 
ape: Hn Lone , PnacrrorcaSd mp. | PHYS. st pinector [} PHys. [] Apr. 9, 1963 
Kom Oe 22c, PHYSICIAN'S 22d. ADDRESS 
< & 1712 I Street, N. W 
BL Ee | NANE (*) GORDON R. MacDONALD be Ae oe 
- fc _-Washingtoan.--D,--GO ~~... nero 
O2528 ae. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Greta) 
Tigh 3= 1), PEMOVAL {Soecity} “ Su®tland 
osos8 mation 4-10-63 Cedar Hill Crem uftland, Maryland 
fet INEE y os 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS j b, RE :.,% 6 
wea 9]e0 ROBERT A. PUMPHREY Bethesda, Md, _loAPR16 1963 | (ort pacer 


MARYLAND aes DEPARTMENT OF HEALTH—BALTIMORE, 18 
pare 
0555g Tem 2P 0 Cee TFICATE OF DEATH neg, oun. no, 15533 


< 
ry z i eee ouea oe 2. Lepage (Where deceosed lived. If institution; Residence before admission) 
2 2: wh b. COUNTY Nor 
# 38 To MO 
= ° b. CITY OR TOWN (IF ostside corporpte limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR = (If outside oe limits, write RURAL ond give nearest town) 
A 2 RURAL on, nearest tows . 
® 2 A 2 Sp RIN 
2 Es d. NAME OF HOSPITAL Be not id hospitol, i street oddress) "a: STREET ADDRESS e. IS RESIDENCE 
i} a 4 OR INSTITUTION at ON A FARM? 
2 : / é 3 6600 / ‘s ys URE Ave \ 5G No 
8 c 
o 3. NAME OF i” idd| 4. auc Ye 
S Na oe iddle, lost ‘ES Day, a 
{Type or print) bh J Vie Mwce OEATH 4 963 


Pages | 


5. SEX s ee ‘OR RACE |7. aa NEVER MaERIEE a ‘ Wl OF BIRTH 9. AGE (In years & UNDER TYEAR|IF UNDER 74 HRS. 
g ay t pithdey) [Months] Doys | Hours] Min. 
wiboweD [J bivorceo [] ij yrs. 


100, aaa (Give ve of work done] 10b. KIND OF BUSINESS OR oy I . BIR BAA & {Stgte or foreign =a 12. CITIZEN OF WHAT COUNTRY? 
most of 


Pie aaa even if retired) Phew ie 6 lanp USA 


14, MOTHER'S MAIDEN NAME 
fy 
COHN Nur RE ONNose 


1S. WAS DECEASEDEVER IN U. = ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFO! si Address 
(Yes, no. oF No” {IE yes, give wor or dates of service) 
OA q VERIAN ECoKpS 


1B. Ae OF DEATH [Enter only one coure per line for (0) 


ib). ond (c). 
PART |, DEATH WAS CAUSED 8Y; ‘ 
—_— 


INTERVAL BETWEEN 
ET_AN) TH 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carban papers. 


Conditions, if any, which * 
gove rise to immediote 

catse (0), stoting the under: ( OVE TO 
lying couse lost. ta 


Past IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] NOT] 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J of Port Il of item 18.) 
‘OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay 
Oe. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 4 20f. (Cty or town} (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J] ot work [ Hy 


21. 1 certify that | attended the pester’ ram... aero soe Ww L, to_ “Atl tat ----, 19-2_=_,that | fast saw the deceased 
----- IRSZ_22,., and’that death accurred at__Z__4g.M, fram the causes and an the date stated abave. 


ransit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


ar attending physician. 
IR: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
e has 


‘ADORESS (Street, city or "Be stote) DATE SIGNED 


fT tl 2 AOEVRTTA A bhug €  Y¥~Lb-6P 


rvscuws BELVALCD A. Firegenncy 
2o. BURIAL, Goa ‘Zc. NAME OF CEMETERY OR CREMATORY %Z2d., LOCATION (City, town, or county) (Stote) 
REM pect! es 
Boke |4-19-63 — |Secrey Mean Nevitiate eonmrv town MD 


0 23. FUMTBRAL DIRECTOR'S SIGNATURE oni: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| VHNS ViJON _3& £6 4KTOR oat APR 17 1963 (Cordes Neoge, 


+ ot 
page 3 should be detached for use as the burial 


< TO HOSPITAL O 
may be retaine 
TO FUNERAL DIRE 


za 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIvislon F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ SERTICATS OF DEATH O55 34 


xz 
2 oy 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where daccased livad, If institution: ais bafora admission) 
ud M a, COUNTY 8. STATE 2) : b. COUNTY 
5 4 ( lOxTF QIN ef - MARYLAND ? : 
= b. CITY OR TOWN [if ou! corporata limits, , LENGTH Of STAY IN 1b | ¢. CITY OR TOWN (t {Ht outsida corporate limits, writ RURAL ara olva naarast town) 
= writg RURAL and glya’ nes: n) tl v4 oi ‘6 
2 Ghkormes park <—Ssdays | fas duh va toin ii Sh ie 
s yY S_ RESIDENCE 


d.,NAME OF HOSPITAL OR INSTITUTION (if not in hgspital, give street gadress) ||. STREET ADDRES 
Fes ON A FARM? 


edi ngfon Sa nritey um “ge [3/33 lonn. Ae 


3. NAME O71 est last 4. DATE Mopth 
OF 
DEATH se - 


crue yee Walsh 


* 


R: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ind in any event, within 72 hours after d 


5. SEX 6 coon OR cs 7, MARRIED Mie red ol® DATE “OF BIRTH 79. AGE (in yoors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
P t bj igre Months| Days Hours Min, 
wipoweD[] _ivorceD [-] rofiess lh ay: 
Wa, USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | oth & Stata, or foreign oa 5 12. CITIZEN OF WHAT COUNTRY? 
bie Fn oF ig tenpt # retired) ho% Coffman | 
eel (3 CE U.S. AR ; > Wiis le 
13. FATHER’S NAME 14. MOTHE oa ME IS 
i ' ae 
Saupe Walsh é i hehe SOLE 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, 20, of unkown) | (Ifyesgivawar or detes of service) 3133 Conn, Ave. NW 
WWII I 7 F-O3-$07yf Bana 0, Walsh Washington, D, Cy 


| INTERVAL BETWEEN 


) 18, GAUSE OF DEATH [Enter only one causa per Tine tor (a), (b), and (cf) 
ET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Gattae Bg LL ef Li ol La 743 A GOLA 


DUE TO 


Conditions, If any, which (b) 
gava rise to immadiate cause 
(a), stating the underlying 


|, cremation, or removal, 


DUE TO 


The law requires that the death certificate be executed 


3 

> 

= 

ry 

o 

a 

vu 

2 

2 Be, 
Jue ie G souse lest tel *, be. Meet 
=e a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]] 19. WAS AUTOPSY 
ao 2 poe al 
Seis, 15 Mey Cant ze _ is Pf so 

= ‘5 © 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
ia} © & | ok CONTRIBUTING [} CAUSE OF DEATH 
ReE-= 8 [Ge ETHER, NOTIFY MEDICAL EXAMINER) 
OF 2 x Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201. (City ortown) ~~ (County) (Stata) 
Z ® g ter. aa Wilts: URN W bile fectory, street, offica bldg., ate.) | 
a? ° 8 ty 

& x = : 
HeOss that (1) (we) last 
a2Y 2 saw the deceased alive on causes and on the date stated above. 

pS 2 oe pe ATTENDING STAFF 7b. SONED 

é ; ) 

aA 4 ir) ) ALL 1A mo, | PHYS. a DIRECTOR Doms. O “y . & 196,35, 
aes gs Ze, PHYSICIAN’ 22d, ADDRESS> 

s > NAME. (Type) A/) } fa P. D iS / os Md 
go 8 Se WB WARDROP MD | S00 Peeswne De. Silvee Spaine 
Rs 5 g= Z3e, BURIAL, CREMATION, | 236. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stata) 

£ REMOVAL (Specify) : b : 2 
otors Burial 4-10-63 | Arlington National Arlington Virginia 
Swix) of ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tea ee Bd 5d hs iy se 
- __ Silver Sprin: 


PTAPR 144 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Gis 95 
JODO 


05558 ipa, SERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, If a Residence before pamision/ 
Cc 


“on™ Moat gome Gi ee eae’. 2 “oun Femee Ceerge 


B. CITY OR TOWN [if outside/gorporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and givo’n; 


est town) 


ara- 


78d. Hyattsville ee, 
oa md 


Z| &. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street aq@ress) £T ADDRESS i @. 1S RESIDENCE 

wn 1 ft - e ON A FARM? 
} 1» Seon jeer erg os : ves [] NOY 
First z Middie Lest | 4. DATE Vere tod 


a o 
Hi | SYo3 “£3 rd Ave Aff 502 
DECEASED We é Day 


(Type or print) FRED E(* Wa Ite me | DEATH ek - 1963 


5. SEX 6. COLOR OR RACE) 7 MARRIED [Se) NEVER MARRIED oe DATE OF BIRTH 9. AGE {In IF UNDER 24 HRS. 
Mm | 7 G hy h last birthday) |Months Hours | Min. 
ate, White wipowed [] pivorceD [_] sis Be, 5 - yn. 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


¥? dyring most of working life, aven if retired) 
La 


13. elired L ua) 
George Walters 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


| New ork, 


14. MOTHER'S MAIDEN NAME 
| C)SeRE- Ru sh. 


|, and in any event, within 72 hours after death. 


ey] 
3 
3 
3 
2 
% 
3 
= 
3 
3 
2 
z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % Address 
{¥es, no, or unkown! | {Ifyesgive wer or detesof service) Sy 
owe 070 03 4895 | Loi fe 2 ame 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enter onty one per line for (e), (b), end (c).) 


-fransit permit. Then please remove carbon papers. 


PART |. DEATH WAS CAUS! ' : . - : 
£ ig! IMMEDIATE cAUS e)| Septicemia with early bronchopneumonia _3 days 
s a 4 DUE TO 
z Conditions, ony, which ) associated with acute pyelonephritis 4 + days 
ie gave rise lo immediese ceuse 
Re {a), stating the underlying DUE TO 


t1__Sarcoma_of right ileum & femun_(prob._osteosarcom 


b UTOPSY 


While Not While __ | foctory. street, office bldg., etc.) | 


Hour a.m. 
at work [_] et work [_] | \ 


p.m, 19 
21. | certify that (I) (this hospital) attended the deceased from... cee glPeons 10 wey Waeey that (1) (we) last 
, and that death occurred aulacgeM, from the causes and on the date stated above. 
: 22b. DATE 
: mo. [PME pg Siero OHH OH YL A, /7C8. 
22d. ADDRESS 
_|Tokoma Park, Md. 


a i “OR ‘CREMATORY 23d. LOCATION (City 
EMOVAL (Specity] r ‘ : ee 
Croce Koa 5, 1963|_ Ft Lincoln Crematory Colmar Manor, Md. _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |.25b. RE Ae, RAR'S SIGNATURE Rs 
F, Gasch's Sons, ‘lyattsville, Md. * APR 5 reise : 1 boy tg. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Sea a PERFORMED? 
é 
5 : A BE ATONE 9 oe oO 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part {I of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© MF EITHER, NOTIFY MEDICAL EXAMINER) 
eh 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Stete) 
& 
= 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


‘ATTENDING PHYSICIAN: 


saw the deceased alive on... 


if 


/, town or county) (State) 


93a. BURIAL, CREMATION, | 23b. DATE THEREOF — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


death, Page 49 


TO HOSPIT. 


i 
VR AIS. (4 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05559. MEDICAL EXAMINER'S CERTIFICATE OF DEATH §oo36 


. PLACE OF DEATH 
@. COUNTY 


ae STATE 
HEALTH DEPT. 


V] 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admistion) 
©. STATE b, COUNTY 

ntgomery ___ MARYLAND ‘land 
corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO ff outside corporal 
st town) 


b. CITY OR TOWN (if ou! 
writa RURAL and give 


_—-_ HOw 
limits, welte RURAL end give neerest town) 


jay is necessa 
‘al director. Page 
Ri for your files. 


gave rise to ir 


a cause 


5a. fils Bethesda __ 10 days 4 Jessup 5 
8s ia 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADORESS. *. ne RESIDENCE 
NA FAI 
2s Suburban Hespi | ves [] No} 
a an tal Route 32, Box_161A :. 
ae . NAME OF | op First Middle Last 3 sy DATE Month “Day Yeor 
oFoot 
Helis (Type or print) Millera Ward a DEATH 
= <= ——e = 
3 3a 5. SEX & COLOR OR RACE) 7, mapnieD [}Q NEVER MARRIED [_] | 8 DATE OF BIRTH I" AGE (tn ys | F bose vb® iF UN oe ee SPA 
= a “5 Months| Days Hours. | Min. 
eS 
5 Pia Mal White wipowe [_] divorced [_] G- Rie 7 G 73 49 yrs. =3 
guorzes 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS GR INDUSTRY 11. BIRTHPLACE {State or foreign country) CITIZEN OF WHAT COUNTRY? 
eo8 oF done during most of working life, even if ratired) | 
3323: | _ Laborer | Sand & Gravel | S.D, USA 
ms S26 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
Toc Le Pace 4 | ear ge 
ee ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a Addi i 
sal 25 (Yes, no, of unkown) | (Ifyesgivewaror dates ofservice) (Brother) a Route 2; Box 21 
= = 
BETES lw | X35 76-353/ Walter Ward Laurehgaldrnwis 
5 ae ea is CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).) RYAL SETWEE 
alla VA PART |. DEATH WAS CAUSED BY.) 2 ON eae 
SySne IMMEDIATE CAUSE {e)__ Cntattes + rs Oy 
B5028 1 1ae4, eZ = 
pass 5 =) DUE TO @ a, 
Sects 
6.0 
fos 
. 
eo 


Conditions, if eny, which {b) Yieita nina dens flow ae aebebomer _ F PP 
(©), stating tha undarlying ( OVE TO 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


|G TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
i oye PERFORMED? 


Yes no [] 


, 
” 
el 
e 
S 
a 
% 
3 
a 
2 
a 
& 
Oo 
3 
(3 
2 
= 
3 
= 
6 
a 
= 
o 
13 
3 
= 
3 
b+ 
ih 
ty 
2 
© 
cd 
a 
. 3 
s 
rf 
Ag 
& 
3 


5 
s 
E 
5 
x 
a 
a 
a 
3 
3 
s 
U 
2 
= 
2 
Uo 
3 
ms 
5 
2 
fa 
2 
“2 
3 
° 
2 
5 
xt 


2 
pi 
q 

3 
3 

3 

po 
2 
9 

5 

om 
o 
8 

a 

a 

i) 

Ld 

u 

pay 

= 

a 

© 

ia 


J, cremation, 


ial 


is cer 


20a. EXTERNAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 1B.) 
PRIMARY [1] or CONTRIBUTING (] | 
CAUSE OF DEATH. } 


pee as S CAR . 2 = oie 
20¢. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCYRRID 2a. PLACE OF INJURY (Home, form, 208. (Cily or town) (County) tai) 
Hour sem, 


While & Not While id dy 
PRI 4 pm of ~ 19 63 [at work atwort (1 | Brain aa stat fa ec Fare. 
21. I certify that | took charge of the remains described above, held an Autopsy rae Inspection er Inquity a an 


death resulted from: Natural causes [_], Accident [9%]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 3 ATE 8 
serum... Soc inet. bop, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION 


ICAL EXAMINER: Thi 


bad 


lealth or its designated agent, prior to buri 


TO DEPUT® 
please execu. 


DEPUTY MEDICA ER 
EXAMINER'S k EPUTY MI L EXAMINER [3 He (963 
__| Name (yes) 7 K JT. Rhosehart Address (Sires 4 
: 22a. BURIAL, ayes Bp. DAY a 2c, NAME OF CEMETERY OR CREMATORY ry, town, or country) “ (State) 
ior | (Specity 


Seen h | a ee 


Wy DIRECTOR Bar| 
VR ATSME 


5M 1/62 


in 24 hours after 


2 
ate has been signed by the attending physician and completely tilled in bs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO HOSPITAS 


p 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
! or attending physician. 


be retained by the hosp: 


, within 72 hours afte 


ef 


jept, of Health prior to burial, cremation, or removal, and in any 


8 
£ 
s 
< 
ai 
a 
1s} 


be filed with the State D 


15M 7-62’ 


C 


t 
VR AIS \ \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95559 we CERTIFICATE OF DEATH 05537 


1. PLACE OF DEATH . an J] 2, USUAL RESIDENCE (Where docessad livad, If inslilulions Residance before 


a. COUNTY a. STATE b, COUNTY 
NTGOMERY MARYLAND MARYLAND MONTGOMERY .! 
b. CITY OR TOWN {if outside corporale timils, je LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 


writa RURAL and giva neerest town) 


SANDY SPRING 
TREET ADDRESS 


: ae fe | 83 pays 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) 


MONTGOMERY GENERAL HOSPITAL 


“|e. IS RESIDENCE 
ON A FARM? 


YES a NO Ba 


/3, NAME OF First Middle ; best | 4 DATE Month Day 
ace | DEATH 
YpB oF prin 
RERECCA ToWNsenD _Warner | Dene RIL ae 1965 
‘J 5. SEX , COLOR OR RACE| 7. arRiED [X]NEVER MARRIED] | 8 DATE OF BIRTH 9. Se MnhLe i Wiss iveae enere 2a, 
Months | Dey. jours in. 
[ FEMALE Wri Te | winowen oO DivorceD [_] | 1 of 2/17 TE ae. im | 3 ui 


done during most of working even if retired) | 


| HOMEMAKER Self aS | MARYLAND (MonTGOMERYCoUNTY USA = 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1. “BIRTHPLACE (County & Stete, or foreign country) ig CITIZEN OF WHAT COUNTRY? 


BRAINARD H, WARNER, JR. | MARY G. MooRE . \ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yas, no, or unkown} | (Ityesgivewerordetasofservice) 


b ____| FROM FAMILY | HosptTAL RECORDS, OLNEY, MARYLAND 
) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


mal SRSA, Cane eo ee - Parcrear Fes — 


: \ 
Conditions, it eny, which {b) ee ae Ty bewer- 


gava rise to Immediete cause 
{e), steting the undarlying 
couse lest, wrt 


9. WAS ‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 
\ = PERFORMED? 
\Je 

7, ||| a kn he YES [ano 
& [208 ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert Il of item 1B.) 
& | On CONTRIBUTING L1 CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER)| 
% [goes TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
8 Hour a.m. While Not While tactory, street, ottice bldg., etc.) | 
= mine 9 iat work ["] at work [_] | ! 

. | certify that {l) (this hospital) attended the deceased from... fe 7... VES cccccsssrere Webs, that (I) (we) last 
saw the deceased alive on., re ...19:€..3., and that death occurred at... ......M, from the causes and on the dale slated above. 
22e. SIGNATURE am St THOR. we % 2b. DATE 

ATTENDING STAFF “2 ; 
ssh » = 1 \ mv. | PHYS. Ba pinector ["] Pays. - g Gam 


'22¢, PHYSICIAN'S — "| 22, ADDRESS 


Ree ae) Ai tds OEE oma ae Wats var oe oat = 


3a, BURIAL, CREMATION, | 23b. DATE ye 3 | ME OF eC OR CREMATORY , ——~*( 23 7S 7 ey town, age ‘ci 
oe seas fe 
BU | 4-063 ta 1st ie 
25e, REC'D BY eel R 3" _ REGISTRAR'S. S|GNATPRE 
we APR 23 1963 ae 


Se SIGNATURE orto Pemee! us a Monae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bet ots 2 


05561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (oo8s 


1, PLACE er DEATH y 2. USUAL RESIDENCE (Whera rdeeenel livad, If institution: Rasidence before edinission) 
@. COUN’ 


a. STATE b. COUNTY 


= AALAND ded, _=-4 Nnrt 
c. LENGTH OF STAY IN Ib c. CITY OR TO" If oWsida corporate limits, write RURAL end give ast town) 


1 


FOR STATE 
HEALTH 5 


oO} 


yb. CITY OF 


write 


tay is necessary, 
“iI director, Pag 


Be tak yt 
ss | ‘ME OF ahs OR Ii in hospital, give streof eddress) REET ADDRESS RESIDENCE 
as vt eh ON A FARM? 
/ 

gf Lk asi 23.0.5 Bahra ves [] NO fof 
a? 3. NAME OF Middle Last | 4. DATE Moath Dey Year 
eu DECEASED Pe a ) OF 
23 (Type or print) R. C4 £ ww, | DEATH 922 

2 ae _— 4 re <a Se 
= 5. SEX 6. ‘ef OR RACE|7, MARRIED $a Never MARRIED [_] ] 8» DATE OF BIRTH 9. AGE (If foars |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 


ist birthéda y) 


Months | Deys 


Hours 


ol Mes, tos widowed [| bivorceD [_] STR DZ 199 7 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. sae (State “orsign country) 12. CITIZEN OF WHAT COUNTRY? 
"06" most of working ae evan if ratired) | : 
| 
MP Moa_ SS 
i FATHER’S om 14. MOTHER'S MAIDEN NAME 


P15. WAS Chas EVER IN U,S. nashen, (A paag rer — 


PM3. Page 5 may be retamted for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Caroline Keunzley = =: 
| 16. SOCIAL SECURITY NO. | 17. rr eee Address 


(Yas, no, or unkown) | (Ifyes giva warordatasofservica) 
fe aS lb a Ne ol Rey Wasnt tae Gen) fol sree ae 


18. CAUSE OF DEATH [Enter only ona cause per lina for (2), (b), and (c).] 


in ltem 18. Give Pages 1, 2, and 3 to tl 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
ROT UAL ef fat he ot Litt nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event/wi 


3 
a 
= 
2 5 “INTERVAL BETWEEN 
éc PART I. DEATH WAS CAUSED BY; CNEL AeA Te. 
52 IMMEDIATE CAUSE (e)__ g Me chide = Sa 
¢ 
a8 ‘: DUE TO 
£6 Conditions, if any, which (b) 2 
ow gave rise to immediata cause = 
=s (2), stating tha undarlying DUE TO 
6 etedyits 
Se te) __ 
es Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
gale g - <<? J me < RFORMED? 
e3 5 YES o No [4 
ee =} 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il ol item 18.) 
£2 & | PRIMARY [J or CONTRIBUTING (]_ | 
a S| CAUSE OF DEATH. 
es aS i : == ~~ 
ma < 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ' 2De. PLACE OF INJURY (Homa, farm, 2D1. (City or town) (County) (state) 
gU 5 Hewetermt While __Not Whila___ | fectory, street, office bldg. 4 
ot = ion, 19 at work [_] at work [_] | ) 
, Als |———_—_—-—_ —_ ———————_ -_. ----“<- —- >  _i ONT vor Cohn eS 
so 21, I certify that | took charge of the remains described above, held an Autopsy ie Inspection ay Inquiry {4 and in my opinion 
3s death ee from: Natural causes M Accident Lik Suicide lei Homicide oO. Undetermined manner oO 
& 
a 
= 
ag 
‘SB DEPUTY MEDICAL EXAMINER 

5 $< EXAMINER'S oT = USrarGcs 
5°23 NAME (Typ2)_ Bhs Charh Address (Strest, city, town, or county) ss 

nee 22a. BURIAL, CREMATION, A DATE Kal NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 

of by REMOVAL (Specify) | 2 

S burial 4/6/63 ‘Wash. National Mem. Pk. Cem. Suitland, Md. 


23. FUNERAL DIRECTOR DDRESS 


pat 2903" 24a. REC'D BY REGISTRAR | 24b. pans SIGNATURE 
5M 1/62 The aa Hines Co. Washington; ae “2 oars APR i) 1963 So ba 0 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH Apel 13 9 63 


FUNOERT YEAR 
ees Days 


Gert) dew E TAMES "ia #5. ” 


5. SEX 6. COLOR OR RACE)7, maRrieD [3] NEVER MARRIED [] | 8: DATE OF BIRTH MAUECS 


male white | wooweo—]  pivorcto [] 9/2 6/88 vant yn. 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR brite BIRTHPLACE (County & State, or foreign county), 


9. AGE (In yeers IF UNDER 24 HRS. 


Hours | Min. 


- Ge cs { 
‘i “y 05 562 CERTIFICATE OF DEATH 15534 
= 8 TPREACE OF DEATH PE ee RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
eo 2 : TATE b. COUNTY 7 
at Montgomery Basia aryland Montgomery 
= ba 2g 8 b. CITY OR TOWN {if cutside corporate limits, ¢. LENGTH OF STAY IN Ib vA are ‘OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
a & ao write RURAL end give neerest town) 
goes Brookmont J Brookment : 
3 30 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) ~ d. STREET ADDRESS e tira als 
PP a 
r g 6413 MacArthur Blvd, / 6423 MacArthur Blvd. ves [] NOL] 
Pad 3. NAME OF a Middle 4. DATE Month —~—~—S~dDey”—~=~S*Yener 
on DECEASED 
ra 
= 
3 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Then please remove carbon pay 


Retired Railroad Engineer B&d Railroad Baltimore, Md. U.S.A, 
13. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME 
William Watson Annabell--- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7" Address _ 
(Yes, no, or unkown) | (Ifyes give wer or dates ofsarvice) > 
| Elsie M. Watson sama as #2 
“18. CAUSE OF DEATH [Enter only one cause per line for ), end (e). “| INTERVAL BETWEEN 


ONSET AND QEATH 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) _ fires 7 ae ae fa 75 fe Ja we S oe 42 ARS, 


‘ 
DUE TO 
Conditions, if any, which (b)_ Cm CC he Se 


geve riss to immediete couse 
(2), stating the underlying 


transit permit. 


2 ptt tees bag ev fea lgdl 3 YAS 


DUE TO 


couse Neste i} i a == = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


Id be detached for use as the burial 


19. WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


Dept. of Health prior to burial, cremation, or removal, and in any ey, 


z 
2 be ners co PERFORMED? 
= ~ ~ 

9 i per fratret Peeort ERE TES oo dele—m~prratahen ves [] no [iQ 

2 & ahi IDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 

Fy & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

a S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ———SC:«*( Stove) 

z a Heures.ae While __Not While factory, street, office bldg., etc.) 1 

2 i 1” at work [_] et work [_] | 

6 

2 

3 


* a 2 
N REG ATTENDING. STAFF et aT 
en S mo. | PHYS. M BiRecTOR Os. 2 ¥/13/b 3 
is ° ed Se HYSICIAN'S 22d. ADDRESS a 7, 
ERats eo. Thomat ms, AzOl YEF™ SfiWw- pak Del. 
ae ea eS el A Ee) ee ee eee Abe 2 
o<epee 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY kg LOCATION (City, town or = (State) 
hs OVAL {Specify} 
ovon8 burial 4/47/63 Rockville Cemetery | _Rockville, 
FR AIS (4) \ 24 FUNERAL DIRECTOR’S SIGNATUR. PRR 14th Sc ; iw AYR BY Loses" Re ISFRAR aA 
Ry 
wm 7160 SY |_ The S,H, Hines Company Washington 9, D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5540 


HEALTH DEPT. PLAGE OF DEATH ry 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. COUNTY 
E805 — me a, STATE . b. COUNTY y 
eae Dad: MARYLAND Lng L124 : 
LS b. CITY OR TOWN (if outs ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corporete limits, write RURAL end give fearest town) 
BOs write RURAL end give feerest tom f 
vf>se = ash . || iv 
>? 5 8 d. NAME OF HOSPITAL OR IN! I in hospitel, give stree! eddress) a ‘STREET ADDRESS @. IS RESIDENCE 
gatau % ; ON A FARM? 
2 2s / > | OS _ (amfjel ves (] No ig] 
os 3. NAME OF Middle Last ATE Month Day ‘eer 
peta DECEASED 
=f i 
eecieke iC See rh See : Stare Le ae, 
Fo a 5. SEX 6 COLOR OR RACE) 7. wwAaieD [oa x MARRIED [_] | 8 HATE ee BIRTH 9. AGE {In ybghs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a] ~ lest birthday) [ Months) Oeys | Hours Mi 
5 = wi ED oO DIVORCED at 43 17/3 eo Se | 
a = TOs. USUAL OCCUPATION (Give kind of work | Db, KIND OF BUSINESS < aa BIRTHPLACE (State or toreign count 12, CITIZEN OF WHAT COUNTRY? 
< = dona during most of working life, even if retired) | x | 
” | 
g233 itn — Sddey Sec t > md, md SES aC 
é 3 13. FATHE'S NAME ip | 14. MOTHER'S MAIDEN NAME 
2 > | 
2 
fo} EDWARD WEGMAN LENA MALLOW __ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
é (Yes, no, or unkown) | (Ifyesgive werordetesot service)| 823 Bonifant Street 
YES WWIT |. 21407-09074 | EDNA M, WEGMAN Silver-Spri Mg 
|| 18. CAUSE OF DEATH [Enter only one couse @ line for (e), (b), end (c).] ‘ —_ SREROAL ae WeEN 
PART I. DEATH WAS CAUSED BY. . ONS PHANBIP EATS 


in, Or removal, and, 


geve risa to imme he 
(a), stating the und DUE TO’ 
cause last, ta 


ifr 


IMMEDIATE CAUSE (a) Ptehitdeen a 
YAV- 1 DUE TO 5 
Conditions, if eny, which (b) fo F. § 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart: 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
3 PERFORMED? 
8 ‘3 
YES 

F 1] ee eo” Pe J Cs 
5 © | 20e. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
3 & | PRIMARY (] or CONTRIBUTING (1 

G | CAUSE OF DEATH. 

z /20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 206. PLACE OF INJURY (Home, 201. (City or town) ~~ (County) (Stete) 

= tak hans While __ Not While factory, street, office bldg’, ted ' 

= Be 19 et work ‘et work } 


— 
21. I certify that | took charge of the remains described above, held an Autopsy iB) Inspection vat Inquiry [x]. and in my opinion 
death resulted from: Natural causes [%]. Accident [_], Suicide [_], Homicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


Rete (——~ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sown, Pace Me Ler OW. MO | 


ICAL EXAMINER: 
fie certificate, writing the word “pending” in pencil in Item 18. 


arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTO 


ignated agent, prior to burial, cremat 


3 
cy 
o ,U 
eget 
ie DEPUTY MEDICAL EXAMINER 
5 koa d EXAMINER'S ety de oa 12 72G3 
Bose NAME (Type) F&A. WK ) J3k *Scnaptt- Address (Street, city, town, or county) 
s S2p=s 2. BURIAL, CREMATION, TE THEREOF 2c, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or country) (Stete) 
5 si y 3 REMOVAL (Specity) 
& 4-16-63 Gate_of Heaven Cemetary Maryland 


VR AISME 


a\fP ea" 
5M 1/62 NU 


240, REC’ At} BY ies Spr fb, REGISTRAR’S SIGNATURE 


ofAPR 16 1963 fChorbey Yecgpe 


ia Soa aor RAL DIRECTO! APART Georgia Ave, 
Wor? + Lae INC, Silver Spring, Ma. 


Sin 24 hours after 


a 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
within 72 hours alter death. 


it. Then please remove carbon papers. Pages 1 and 2 


i 
burial, cremation, or removal, and in any ever 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul: 


i 
g35 
cd 
C4 = 
aoe 
Pee 
S§s 
SS 
$22 
o 
are 
B8ae 
oto 
£fee 
zai 
¥es 
E8s 
soRs 
SRO 
893 ¢ 
ree 
e. 
= 
ESR aS 
a 253 
Bq 
ere 
VR AIS [4] 
15M 7-62 \ 


ie 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (anegue 
05564 CERTIFICATE OF DEATH Ort 2 


1, PLACE OF DEATH Pb 2. USUAL RESIDENCE (Where decoesad lived, If Institutlon: Residence betore edmission) 
Coun «. STATE b, COUNTY we 
MARYLAND 3 5 Columbia 
b. CITY OR TOWN (if outside corporal ~ |e. LENGTH OF STAYIN I || c. CITY OR tot ot Columb hts, write RURAL end give necrest town) 
write RURAL and give neores! town) Lf j 
’y 
__| 9 days __||__ Washi ne ton — “4 Wie te. 2 eS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) d, STREET AODRESS @, IS RESIDENCE 
4} | ON A FARM? 
phe, Ginical Center = - Str X pre ei 
3. NAME OF First Middle 3 oLe loth eae eet, Use “Dey tos 
ee oF ok Avril 28 6 
lype or print a : * A 
Puce) WS Mazie Elizabeth Whitmer | ae 1963 
5. SEX 6. COLOR OF RACE | 7, mARRIED f°] NEVER MARRIED [_] | 8: DATE OF SIRTH 9. pe2 UN ee IF UNDER1 YEAR| IF UNDER 24 HRS. 
. ithdey) |"Months] Deys | Hor Min, 
Female White wipowep [_] _pivorcen [] November 7, 189 yrs. | Ka 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Db. KIND OF BUSINESS OR INDUSTRY | 1 SIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife None | Virginia U.S.A. 
13. FATHER'S NAME . ie 14. MOTHER'S MAIDEN NAME ‘ a 
Aaron Beans Louisa Berry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO ' The Medical Rea = ¥ 
(Yes, no, or unkown) | {Ifyes give warordetes ofservice) i eS ies | ¥ Pe ae e Medical Rederd 
1 a | iy Se al _ None The Clinical Center, Bethesda 1h, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] PRS yeagttis tal *. 
PART |. DEATH WAS CAUSED BY, * 
is IMMEDIATE Cause fe) PULMonary infarction ti |. 2 Bye 
of ’ DUE TO 
Conditions, if any, which tb) Reticulum Cell Sarcoma |_ 121 months_ 


gava rise to immediata couse 
steting the undarlying DUE TO 
fast. te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


2 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
> 12 PERFORMED? 
< ves JJ No [J 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Perl lor Pert ll of item 18.) Se 
# | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, >) 2DF. (City of town) (County) ———«*( Stele) 
Fay Hour e.m, Whila Not While fectory, sireet, office bidg., etc.) | 
: aa 19 lat work [_] et work ! 
21. I certify thal & (this hospital) attended the deceased from April..16... 1963, tox. April...25., 1963: that 0D (we) last 
saw the deceased alive on... ADPLL..25....1.019.63. and that death occurred an? 209, the causes and on the date stated above. 


22b. DATE 


228. SIGNATURE * 
> TTENOING MED, STAFF SIGNED 
yf Ae &. Gummer MD. Pays. {1 pirecror [7] puys. ff} April 26 1963 
e. CIAN'S F . “Fid. ADORE a : 
2c NAME. (T¥pe) 72a, noones® ‘The Clinical Center, National 


William B. Kremer : ree fle ee ee wed 
= institutes of Haadths Bethesda). —-Md 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ity, town or county) (State) 


4~29~1965 | Parklawn Cemetery Rockville, Md, 


"ep ct dn Suc. 517 Mac fen WTORE I 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


that the death certificate be execut 


AITENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
O5565 a OF DEATH Hd 


§ 1. PLACE OF DEATH Sy 3 2. USUAL RESIDENCE (Where decaesed lived, If institution: abd: —s Ae 

s M a. COUNTY “fh TE b, COUNTY 

so x i Behe ESTE Mare famd_ th lewhgom: = ats 

= b. CITY ORFOWN {if oftside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporata limits, wite RURAL Jnd giva noarest town) 

p-} write RURAL end gfva nearest town) | all 

2 Silvey Shyin, jodays |X Whee lk 2, 
a d, NAME i HOSPITAL OR INSTITUTION (if not in hospital, give streel @ ress) i} d. STREET ADDRE:! fe. 1S RESIDENCE 
; ON A FARM? 

lolu Cyoss of Silver Shyin |! AGU Rarker Ave vs [] No 
3. REE First Midéla Last | 4. DATE Month Day Yaar 
DECEASE! 


(Type or print) Lucia. K Wien We Dearx 4 Abyl = ips 1963 
“76. COLOR OR B. DATE OF fants 


ide es A MARRIED (Never MARRIED. iE} 9. AGE [In years | IF UNDE UNDER 24 HRS, HRS, 
white 10/24 1 


4 pee’) “Months | “Hous [| Min. 
female, wivowep [] _tvorcen [| -) tale 


Ws. USUAL OCCUPATION/Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi (419, . rf Cawalh Jas &,Stale, or TN Be e ip ‘OF WHAT COUNTRY? 
done durin, ost of work: a if retired) | tl ve 
13. FATHER’S Mantn Aucchr. 3 14. MOTHER'S MAIDEN NAME _ 
Mf ancin eg T AVAL lank 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? iF ‘V6. SOCIAL SECURITY NO.) 17. Nec 


NT dress 
(Yes, no, of unkown) | (IFyesgiva warordatesofservice) | Cand. Wes 
| Carl Adon a as— #2 


18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY, 3 


IMMEDIATE CAUSE (2) G AR D/A (as -A IAvUP ra. ae 


DUE TO 


Conditions, if any, cee (by Tox 1c ry = FF RITE Y days 


femove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death 


geve nee to immediata cause 
DUE TO 


tole ad the undariieg «Fé FERFo RAT IOW CBSTRVLTED Cohn 


cause test. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS RuTOPSY 
Di 

E > 

3 Cagcjyvom4 keero- Srerros ves favo [) 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

@ [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

$ |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stata) 

4 Hour Sent While _ Net While | factory, street, office bldg., ete.) | 

= pam. 19 lat work at work | 


21. | certify that (I) (this hospital) attended the deceased trom. ALARA... Ay 1 eA AN oe fe Dthat (1) (wodlest 
saw the_deceased alive on... LPR Lhe... ADAG and that death occurred GRR. from hh causes and on the date staled above. 


Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physician, 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completes; fn 


director, page 3 should be detached for use as the burial-transit permit. Then pled 


r 5 ns | 22b, DATE 
. ATTENDING, STAFF SIGNE 
phone Z Pony, | PHYS. DIRECTOR OO Pars. ot Bi Fs 323 
om Se fs ~~ —|32¢, ADDRESS” ri 
Hod se ‘Ayes! = 1 *e ed 
Beet Toun “HaBERLIV IS Tid Sat AF: fore 1 
QePts \ Bis, BURIAL CREMATION. | 730, DATE al 23, ip OF eal, “OR CREMATORY _ town or ly (Stata) 
m3 JOVAL peppered ne» 
obovs | s i 
Lad RAR'S SIGNATURE 


Bie DIRECTOR'S Si 
RAIS (4) Yt? 


SM 7-62 VR 


es 


1h eteoe a pam TPR TE 163 Foren 7 


1 


MARYLAND STATE DEPART: 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e]. 


Arteriosclerotic Heart Disease 


é DUE TO 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W; MARYLAND 
For stave | «95566 MEDICAL EXAMINER'S CERTIFI 1 T 5 Ed 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where jeceese: lon: R¥sidencé béloré admission) 
23 PUNT @. STATE b. COUNTY 
cs Montgomery MARYLAND Maryland Montgomery 
rape b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give neares! town} 
yoy writa RURAL and give nearest town) 
oes Bethesda (Rural) DOA Rockville $ 
ae 5 d. NAME OF HOSPITAL OR INSTITUTION (it, not in hospital, give street eddress) d, STREET ADDRESS . SRN 
zeae 3 5 ae 
ge. /]|__U. S. Naval Hospital / 12718 Gainsborough Road shee 
2525 3. NAME OF fint Middle Last ra DATE "Month: ~~ Day Year 
os DECEASED : ' 
as 5 Mspeienerini) Marie Bullock Wilcox DEATH April. 210 19 63 
Pah 3. SEX 6. COLOR OR RACE|7, married [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yeie lest birthday) ens) Days | Hours | Min. 
S Ens Female Caucasian | wiowen §] Divorcep ["] 9-13-92 yrs. | 
a? £ 10a. USUAL OCCUPATION (Gir 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> B58 done during most of working 
aie Housewife Vermont USA 
g 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME wk 
ps Elmer Bullock Laura Drury 
Eis WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
828 (Yes, no, or unkown) | (Ifyasglvawarordatesofservice} 
£&e = Hospital Records _ Ps 
ES = 18. CAUSE OF DEATA [Enter only one cause per line for (a), (6), end (e).] =. rae ——— “| INTERVAL BETWEEN 
g s ONSET AND DEATH 
3 
$ 
: 
ro) 
rs 
— 
5 
3 
3g 
oD 
3 
= 
3 


Hour e.m, 


Pp. 9 


death resulted from: 


ACTUAL 


SIGNATURE Ges 


21. I certify that | took charge of the remains described above, held an Autopsy ray 


Natural causes &) Accident Fa 


bBvrepat 


While factory, streel, offica bidg., ete. | 


Jat work 


Not While 
at work 


Conditions, if eny, which (b} Mee - 

gave rise to Immediate cause a -, 

(e), stating the. underlying bes} 

cause last. (e) 

——— — 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. Meas. AUTOPSY 

RFORMED?. 
ig 
3 | ves BX} No [4] 
4 = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert 11 of itam 18.) 

& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
Rd Oe. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20F. (Clty or town) (County) (State) 
é 
= 


ee eh Inquiry 2): 
Homicide im: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER (im 


and in my opinion 


Suicide ah 


DA’ 
MD. iTE SIGNED 


ignated agent, prior to burial, cremation, or removal, and 


EXAMINER'S 
NAME (Type) 


meee 


BROSCHART » M.D. 


DEPUTY MEDICAL EXAMINER [X] 


April 10, 1963 
Address (Street, city, town, or county) 7 


REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its desi 


22a. BURIAL, al 


4-12-63 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If a 


22b. DATE THEREOF 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘oF country) " (State) — 


Ceder Hill Crematory Suitland, Md. 


ea D OR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ae ae Be 
5m 9/60 . Pumphrey FuneraY Home, Bethesda, Md. Sse Nea 1963 pekorleg Joncas 


os 


Y MARYLAND STATE DEPARTMENT OF HEALTH 


9 5 5 6 q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
eS ae CERTIFICATE OF DEATH (5544 
S 5 3 M ‘ale PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 58 & MARYLAND. a. STATE b. COUNTY 
8 q ry b. ae ne eee Es ipala limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ec 32 \ SILVER SPRING 27 yrs. 
2 22 K ‘d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Cae OR INSTITUTION ; ON_A FARM? 
¢ 5 10,207 GREENACRES DRIVE ! 10,207 GREENACRES DRIVE vesQ NO 
% € 
65 8 . NAME OF First Middle Last 4 DATE Month Doy Year 
3 (Type ar print) WILLIAM GEORGE WILDING é DEA VAPREE 27 19 63 
e S. SEX 6. COLOR OR RACE 


7. MARRIEDX] NEVER MARRIED Ei B. DATE OF BIRTH 


Pe area IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthda: & a 
MALE WHITE wipowen [] pivorceo | DEC, 6, 189] 71 7) [Mentha] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work FG KIND OF BUSINESS OR eats BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


DEPUTY BUDGET OFFICER 0. of C, GOVERNMENT| WASHINGTON, D, C. ede oar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM WILDING MARY O'DEA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ik INFORMANT Address 
(Yes, no. oF unknown), (if yes, give wor or date: of 1ervice) 
YES "ww #1 NONE. DOROTHY LOUISE WILDING (see 2.4.) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for fo), (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: F 
_ | IMMEDIATE CAUSE ce Can hee Vas on Con 4 4 Ranke 
| 1 f K DUE TO. 


Conditions, if any, which i PUA GAL. 


3h evctie 
gove rise to immediote — y 
couse (0), ‘aonng the Ais Ween CARR Cae of r 29 fete FCowek (eo heer Ce) te Se. 


Then please remave carbon papers. 
ian, ar remaval, and in any event, within 72 haurs after-death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


CTOR: After this certificate has been signed by the attending physician and campletely 


< lying couse last. to 
§ arin gecouse apa 
8 & Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
FS 
a ae yes] NO fey 
= dg 
2 H = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
3 S & [OR CONTRIBUTING (1 CAUSE OF DEATH 
4 i & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 3 
BESS & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Se 6 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
se? = p.m. 19 lat wark [J at work H 
Rebs — 3 : 
nee 21. | certify that (I) (this haspital) attended the deceased fram, 2 Gael I 9d, soAaak At.., 19.€3 thot (!) (we) last 
= o ny fr. y 
© 33 sow the deceased alive an. 4-21. 19_© >, and that death occurred at 2M, from the causes and an the date stated abave. 
5 aq SIGNATURE 226, DATE 
Tela ) =. — ATTENDING »/ MED. STAFE SIGNED 
g5 | Awe) EE M.D. | PHYS. Director CL] _ PHYS. YH. 27-63. 
Ofsre 22c. PHYSICIAN'S, & 2d. ADDRES: = 
£a2 se ae 
NAME (7) Fl H. : 
22228 tw) NERO NEKO TReost. bg) Bes es 
on nn —————————————ee 
BSPOs 230. BURIAL, CREMATION, | 23b. DATE THEREOF 
g >3 oe? REMOVAL (Specify) 
ofott RIAL MAY 1, 1963 
FoF fl y Lp SIBATURED , , 
ee al AR! E. PUMPHREY, iC., SILVER SPRING, MD. 


Tie ne 


HEALTH DEPT. 


is necessary, 


al director. Page 


for your files. 


. File pages 1 and 2 with the State Depar, 


after deat! 


Re certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot 
de. Chiel, ith form PM3. Page 5 may be 


ate should be executed within 24 hours after death, If 


to the Chief Medical Examiner's Office along wi 


ICAL EXAMINER: This cer! 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


4 should be forwarded i 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


TO DEPU 
please ex 


__05568 


PLACE OF DEATH 
e. COUNTY 


dong during mogt of working life, 


13. FATHER’S NAME 


{Yes, no, or unkown) 


10a. Mae SECUPATION rand oe “ ia 10b. KIND. OFB BUSINESS OR IN OR INDUSTRY | VW oe ime (Stete or foreign country) | 12, CITIZEN OF ' WHAT COUNTRY? 
even if relired) 
ne ap ty ee S © | > aa Y 


. ’ 
|_! ims Ue Lherrsarr Sa 
15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN' 


{yes givewerordeles of service) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(5545 


Wy. USUAL RESIDENCE (Where aateesad lived, If institution: Residence before edinission) 
e. STATE b. COUNTY 


— ref, = 
¢. CITY OR wht outdide corporete timils, write RURAL Manx ngfrest town) 
d. STREET ADDRESS 


ARS END 
¢. LENGTH OF STAYIN 1b 


y 
== N2DZo Be ~_——— 
INSTITUTION [if not in hospital, give sireoffaddress) @. IS RESIDENCE 
i U;, | i ON A FARM? 
2/ Th hlarky of s ¢ 2 747 Lt bak Ri. . od | No ff 
3. NAME OP Middle Last 4. pia Month Ir 
DECEASED _ aw . | 
‘ype or print) ’ fo DEATH 
Be: Qe eh é Ub fron ae Ls 1963 
5. SEX 6. COLOR OR RATE) 7, marRieD [ANEVER MARRIED { ] | & DATE OF BIRTH 9. AGE [In/ybors |[F UNDER t YEAR| IF UNDER 24 HR 


last biribfey) 


Ld Hours 
WIDOWED 


Months| Days 
pivorcen [ rer? 


B~/d~ 16 95- | 49 | 


ve 
| 14. MOTHER'S MAIDEN NAME 


Pn Shatlerver 


4 AO) 


¥ AV 
Conditions, if any, which 
geve rise to immedieta cause 
{e), steting the underlying 
couse lest. a 


PRIMARY [1] or CONTRIBUTI 
CAUSE OF DEATH. 

/20¢. TIME OF INJURY 

Hour a.m. 

p.m. 


MEDICAL CERTIFICATION 


7 18, GAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


“200, EXTERNAL CAUSE va 


Month, Dey, Yeer 


Bileee: Wires (Sco1) Py | INTERVAL BETWEEN 


. ONSET AND DEATH 


i ore 
DUETO 
(b) 
DUE TO 


{e)__ 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


YJ: DESCRIBE HOW NUR’ OCCURED. (Enter aaa of imiury in Pert Tor Pert Il of item 18.) = 


20d. INJURY OCCURRED 
While Not While 
at work [] at work 


200, PLACE OF INJURY (Home, ferm, : 20f. (City or town) (County) (State) 
lectory, street, office bldg.. ee H 


19 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
“si NAME (Type) 
REMOVAL (Specify) 

Cremation, 


23. FUNERAL DIRECTOR 


21. I certify that | took charge of the remains described ey held an Autopsy Oo 


Natural causes ik) Accident [_]. 


gw Sasa? aE 
one FRANK J, Phoschark 
22e. e, BURIAL, Ac 22b. DATE THEREOF 


4/19/1963 
b Joseph F.Birch's Sons 3034 M St.N.W.Wash,7,D.C 


Inspection [¥]. Inquiry [yx], and in my opinion 
Homicide ["], Undetermined manner oe 
CHIEF MEDICAL EXAMINER [] 


Suicide [[], 


ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


t county) ibe é ¢~ / incl 


22d. LOCATION (City, town, or r country) 


Suitland, Maryland, 


REC'D sagt 24b, REGISTRAR’S SIGNATURE 


eafPR 2.2 1963__fSherlin erage 


DEPUTY MEDICAL EXAMINER [54] 


Address (Sire 
22c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Crematory 


ADDRESS | 240. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05546 


1, PLACE OF ae : al nr 2, USUAL RESIDENCE (Where dgceased lived, If Institution: Residence before admission} 
a, COUNTY a, STATE m4 b. COUNTY 
JP ETL MARYLAND 
b. CITY OR TOWN is, side compare limits, ‘e. LENGTH OF STAY IN 1b || c. CITY OR TOW 


‘outside corporgfe limits, wrile RYRALend gi 
writa RURAL fa near p By JA tp, ty. A 
K d. NAME OF roe INSTITUTIOSS (if not in hospital, give a eddres) ||. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


in 24 hours after 


ed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbom papers. Pages 1 and 2 should 


fthin 72 hours after death. 


| Gs f, f 
@ TS Catan Aytnte.. 7215 ves [] No[_] 
l 3. RAME OF | First Middie 4 DATE Month Day “Yeer ~ 
(Type or prin!) tLe UTHER R Ww LSo M | DEATH 19 6F 
5. See ~ [6 COLOR OR RACE|7. maRRIED [I] NEVER MARRIED 1 8. YATE OF BIRTH — 9. AGEKin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
WIDOWED DIVORCED yes. | 


|] 12. CITIZEN OF WHAT COUNTRY? 


Adak 


done pring most of yor life, even if retired) 


10e. USUAL ‘OCCUPATION (Giva kind of work | 10b. fe BUSINESS OR INDUSTRY. ia % BIRTHPLACE (County & State, or fofeign country) 
1 


4, 


Se Fe 16. SOCIAL SECURITY NO.| 17. INFORMANT 
f, no, or unkown) | (Ifyesgivewerordelesof service) . 


Address i oe 
— Appt yy VAL a fall. 
‘ — — 7 £ 2 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end {c).] INTERVAL open 
PART |. DEATH WAS CAUSED BY: J. wae eet ie 
IMMEDIATE CAUSE (e)____ = = 


x DUE TO \ 
. 
Conditions, if any, which (b) Cc tTCS Se LL er = -|- es 
98V8 rise to immediote couse 
(a), stating the underlying 
cause lest, 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


{cl_ ——— 2 


PART Il. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. PART Ie) 


. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


ate has been signed by the attending physician and comp 


20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or flown) ~ (County) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg ) \ 


Hour a.m. 
P. 


certify that (I) (this hospital) attended the deceased from 


20d, INJURY OCCURRED 
While Not While 


work [} at work [_] 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on 
220, SIGNATUR} pe 


Z2en, 3 that (1) (we) last 
E2n .. and that death occured at.2.M, from the causes and on the date stated above. 
--22b. DATE 


me Bern = o eri 
be 


ATTENDING PHYSICIAN: 


io : Sa ~~ | 22d, ADDRESS 

wages | | [mae « PAY OPl] SK 

B«8 Pelt ork Fal ty, 

Oc =} Fe, BURIAL, CREMA) a 23b. DATE THEREOF 23c, NAME OF Fe ‘OR CREMATORY 234, PcAric N (City, y as isiara) 

ote Diet deals 13\"Cedan Hel WA G. 

Q20 ae 

aes a (2 24 FUNE| CTOR'S SIGN. qj Cedar f REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aoe » diag 2G Cee DM. WDC \APR 4 1963 i oe 


=—_, 


Id 


: MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9557 CERTIFICATE OF DEATH 05547 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafore admission) 


ithin 24 hours after 


s 


, COUNTY e. STATE b. COUNTY 


—rarrere NARs RReRt a ay erwin (cen 
b. CITY OR TO’ ‘oulfide corpomits limits, c, LENGTH OF STAY IN 1b ce, CITY fo) (If outside corporete limits, write RURAL end giv@neeres! town) 


write RURAL and give nearast town) 


fent, within 72 hours after de 


has been signed by the attending physician and completely filled in by the funeral - 


the burial-transit permit, Then please remove carbon papers. Pages 1 and 


r attending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
R: After this certifi 


be retained by the hospital o1 


iy 


% 


Haar OF He RE =a ie = ingto See 
| @. NAME OF H SEMSiroTION (if not in hospital, area Ss d. STREET ADDRESS neds ee e. 1S RESIDENCE 
/ ON A FARM? 
So Wame or SUburban First Middle Last 9021 ] Injte Flint, Drive Day 
ReerneD, OF 
(Typa or print! DEATH 5 19 
5. SEX me ZPOSRDR RACE Faroe nite MARRIED [_] | 8» DATE OF BIRTH "9. AGE an ABD ono vem IF UNDER 24°HRS. 
ia B o last birthday) Bers Days | Hours Min, 
’ OWED DIVORCED yes. 
Ta. EOP ATION ahite work | 10b, KIND OF BUSINESS OR [NDUSTRY oY ae een & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) | 
ewife = ib) ie 
13. FATHER’S | 14. MOTHER'S MAIDEN NAME — 
ats = Elizabeth Pakk = =~ 
15. WAS DEER APTA NS PRM Beas 16. SOCIAL SECURITY NO.| 17. INFORMANT ze ST 
(Yes, no, or unkown) | (Ifyasgivewerordatos ofservica} | 
a8 ; None Jami B 
18." CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] Mrs. Wm oe (Dau hter) Same Ae AROue 


; , f . CArearc, & ONSET AND DEATH 
Tyo NTNEIATE CAUSE G et ‘dea 7 mpinsalen, si lehonany e deong —~B.days + 
DUE TO 


Conditions, if eny. which 1 AS ole ee Pea yp FEA cralised 4/2 a 


gave rise to immadiata cause 
(o), stating the undarlying ( CUETO 
causa last, (c) 


19. WAS AUTOPSY 


PART t OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 
* r le eee 7 Pe PERFORMED? 
Carcipoma or Areas! ves [J] No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) oo Ne 
OR CONTRIBUTING [4 CAUSE OF DEATH — == 
(IF EITHER, NOTIFY AMINER) ‘cae 
2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Hour a.m, “———— While” Not While 


al work at work 


factory, Streel, ofttce-bldg., atc.) j 
1 


Pam. 19 


21. 1 certify that (I) (thiztrespital) attended the deceased from... f2ie.. LLY, 1963 wAyrent. cy ee that (1) (use) last 
saw the deceased alive on. A pire LAG 19.43. and that death occurred a M, from the causes and on the date stated above. 
Tae, SIGNATURE yy 226. DATE 
S lige Mes no, (ARO Bon OR 429 88 
a Ap gm | tad. ADDRESS BLO Chevy CHase Pr. 


2 TAME (Type Sie war? Clapp AAP CMe b y OOM ce | 25 tp Mae .. 


actor, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 
TO FUNERAL DIRECTO: 
ire 


TO HOSPIT. 
di 


23n. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town’er county) {Steta} 
OVAL, (Spacify) a 
ura 4/23/63 __|_ Rose Hill ‘ Altoona, Penna. ‘ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 


Robert A. Pumphrey Bethesda,Md. i oAPR 24 1963] bhanrly, (ae igs 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE S7i MEDICAL EXAMINER'S CERTIFICATE OF DEATH () pods _ 


EN OF WHAT COUNTRY? 


HEA T. |‘. PLACEOF DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission). 
= 9 oN ¢. STATE b. COUNTY 
fs a eS mk ee ee — 
3 |b. CITY OR TOWN (if ow | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporete limits, write RURAL end give nferest town) _ 
ZSSE sugito RURAL end gi = Oi ale 
aes hare. Pine - x Ahr eer 
SUS gs (4) 4. NAME OF HOSPITAL OR I al, give ~~ >| d. STREET ADDRESS : Re 
aia ae R bir Al 
325 / he {/OO/8 Leelee AD, ves [J No [dj 
in ae RE winibe OF tas! 4. DATE Month ~~ Year cout 
ses DECEASED 
mae 3 (Type or print) ro | DEATH 1963 
= £ | -—— (anh - — rn 
aya 5. SEX 7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF biRT 9. AGE (In fgers |]FUNDERT YEAR| iF UNDER 24 HRS, 
Be a IDOWED DIVORCED Ph g oD vx ml Ki ee | od 
‘ wi iVORC! a 
BEng | /yibicte | wwown(] vor | Cex 191 9 Ye 
t'D BS_+ | 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forbion country) 
® 5 
o 


£ 
9S 
3 
vo 
s 
“o A ld oe 

eS dona during most of working lifa, even if retired) | 
a 
33 aes. sae: pS ie 2 ee er? ee ae 
=a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO oat > i 

Gert Wi ie Won. > a Ripley — = ee EP es 
Bess fe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Toe Address 
Pu i = a (Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) yes 
BEsags NON oad = 195 303-1966 CU (Sen) Ei te Pe 
S2oee 18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] “INTERVAL BETWEEN 
gs eu 3 PART I. DEATH WAS CAUSED BY; fo by gt ap ‘vighigid 
eee £5 ic IMMEDIATE CAUSE (0) Lee, Koes =p tbe =— Ls Fake — 
pase, Xf 19 / DUE TO 
32626 Conditions, if eny, which (b) Lencrabes 5 at ree: ote oei. i is 
Gonos geve rise to immediete ceuse a 7s 
S£saa (a), steting the underlyi 24k: 
3 SER & cause lest, a te 
easy z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
Spt og iS ST ae aE ae PERFORMED? 
$880 WAS | 3 ee UNS na 
alte BS = | 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
gesee | PRIMARY (] of CONTRIBUTING [I] 
Bons © | CAUSE OF DEATH. 
Ble e 2h = ~ a ——_____— 
Bee e8 % | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm, » 20f. (City of town) (County) {Slete) 
a SS g Hsu eck While __ Not While factory, street, office bldg., ete.) | 
Fd sta 5 = a 19 work et work [| t 
apes £0, 21. I certify that | took charge of the remains described above, held an Autopsy [ Inspection Inquiry fx). and in my opinion 
65298 death resulted from: Natural causes x) Accident (ey Suicide ‘BD Homicide (im Undetermined manner ‘) 
Ge bee CHIEF MEDICAL EXAMINER [_] 

ie ACTUAL (3 2 2 t Aceh ASSISTANT MEDICAL EXAMINER DATE SIGNED 

me PO SIGNATURE —s M.D. 

138 5 EXAMINER'S DEPUTY MEDICAL EXAMINER ir AG 7 gL 
Boze etn at I. Rheoschark Acta eel Seat eit Moc nce totale ‘ 3 
a a2 2 Bs) . BURL RE a R Ad THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, towA/ or country) “[Stete) 
iB 22 ne REMOVAL (Specify) 
ze i Puri al. REGTOR L204 é : ee 24e. REC'D BY Erie R| 24b, REGISTR atts ra 

2 Al < ve. REC" ISTRAR | 24d. A 

VR AISME Yj sh a erg se Ine. Basu Georgia Ave. | 7 , 
SM 162 


Al tagenend G SS = __Silver Spring, Md! oafMPR.1.9 196 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95572 CERTIFICATE OF DEATH 05549 


s -- — —— 
= 3 i ee oF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
2 a a. STATE JOUNTY 
beers Montgomery Seem, olesville, mda? Montg. 
= ~38 b. CITY OR TOWN (if outside corporete fimits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
~ BAD writs RURAL and give nearest town) 
S evs Olney a | Poolesville —_ = 
= 3 o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) || + d. STREET ADDRESS . rarely 
if ra ) 
Ea f 
ae I || Montgomery General Hospital, ___|¥#5 ff] NO fal 
Sau bh a Middle Lest Month Day Yaor 
on 5 
at Mypeceim) Percy (None) Yokley 4 23 9 63 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED X ] NEVER MARRIED o B. DATE OF BIRTH AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest binhday) Kemal Days | Hours | Min, 
Male White wipowen [_] oivorceo[] | l=17=81 T2 ya. 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


= akarmer — _ | Farm + : Tenn. o_o. | UBA 
13. FATHER’ “14. MOTHER'S MAIDEN NAME ;: fy 


John Yokley Salina Sellers 


12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR per Tl, BIRTHPLACE (County & Stale, or foreign country} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgive wer ordetesofservice) 
|_Unknown 21 5—14-7248 | Montgomery Gen. Hospital, Olney, Md. 
“18. CAUSE OF DEATH [Enter only one cause, for (e), (b), end (c).). 2 
PART t. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (6) =| 


t DUE TO 2 2 

Conditions, if any, which b) AN oenos, is 
geve rise to immediete cause dec F 

(a), steting the underlying 

ute ast ue ! AX Ue OA ot a Ww, Os Be Lend 

fh ‘DISE ene IN GIVEN WN PART Ile) WAS AUTOPSY 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN /O DEATH BUT NOT RELATED TO THE TERMIN. 

ye PERFORMED? 
< YES st NO 
 ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert ING item 1B.) * 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< Qe, TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (Cily ortown) —=—-(County) (Stete) 
a fe a While Not While factory, street, office bldg., etc.) | 
2 | 


at work [_] st work [_] 


19 
|. 1 certify thai (I) (this v4 


saw the deceased alive on...) 


p.m. 


R: After this certificate has been signed by the attending physician and comple: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


pe the RE from.....J2.9.. 1 5A 
"| Pgh, 19) and thal death occurred os hl! Fe 

ATTEND STAFF 
Sy Mp, | PHYS. DIRECTOR O pays. 


at, Cates) n ib H gon 22d. ADDRESS 
(yee) Charles H. S Med. Center _ 


7 


death. 1 


i =e Ce Sandy Spring,Md. 
23b. DATE THEREOF \ NAME OF CEMETERY OR CREMATORY he LOCATION (City, town of county) (Stete) 
REMOVAL (Specify) 

Burial 4-26-63 _ Boyds 
) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY sens ou '$ SIGNATURE 


Francis He Barber Laytonsville, Md. oar MAY 1 19 


: _ ta ile, > 4 ite aati 


23e, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTO: 


TO HOS: 


VR ATS af 
15M 7-62 


